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| President-Elect 


American Dental Association 











Harold W. Oppice elected 


president-elect of a.d.a. 


Harold W. Oppice, Illinois dentist, 
has been elected President-Elect of 
the American Dental Association at 
the 90th Annual Session recently con- 
cluded in San Francisco. This singu- 
lar honor culminates a long list of 
important dental positions held by this 
able Chicagoan. He has been Trustee 
to the American Dental Association 
from the Eighth District since 1944. 
He has served in the House of Dele- 
gates many times as delegate or alter- 
nate and he was a member of the 
Committee on Economics and Chair- 
man of the National Health Program 
Committee. He was Chairman of the 
original committee that studied the 
old A.D.A. Constitution and Bylaws 
and made initial suggestions for many 
of the changes now found in the new 
Constitution. 

Dr. Oppice saw foreign duty in 
World War I and then returned to 
finish his dental training. He was 
graduated from the Chicago College 
of Dental Surgery and then practiced 
for a short time in Iowa. However, 
he returned to Chicago where he en- 
tered private practice and became a 
faculty member of his Alma Mater. 
At present he is Professor of Crown 
and Fixed Bridge Prosthesis there. 

Ever since his graduation he has 
been active in dental association work. 


This began with committee work; 
then he was Secretary and President 
of the North Side Branch of the Chi- 
cago Dental Society. He was also 
Chairman of the Midwinter Meeting, 
chairman of the committee which de- 
signed the successful dental relief 
program, Secretary and finally Presi- 
dent-Elect. Dr. Oppice was President 
of the Chicago Dental Society in 1944. 

In the Illinois State Dental Society 
he was equally active. For several 
years he was Chairman of the Public 
Welfare Committee and a member of 
the Executive Council. He was also 
Editor of the ILLINoIs DENTAL JOURNAL 
and was Secretary of the Alumni As- 
sociation of the Chicago College of 
Dental Surgery. For a number of 
years he was National Secretary of Xi 
Psi Phi Fraternity.. During this time 
he has appeared on many programs, 
mainly as a lecturer in ceramics, in 
crown and bridge work and, in the 
past several years, in socio-economics 
particularly in relation to socialized 
dentistry and Compulsory Health In 
surance. 

Illinois is justly proud of Harold 
W. Oppice. For many years he has 
been a leader in his dental society 
affairs. By disposition, capabilities, 
background and training he will make 
a most efficient and militant officer. 





1949-1950. 
1950-1951. 


some having served two terms. 





First President of A.D.A., W. W. Alport, 1859. 
92nd President of A.D.A, Philip E. Adams, Boston, Massachusetts, 


93rd President of A.D.A. will be Harold W. Oppice, Chicago, Illinois, 


To date eighty-six gentlemen have served as President of the A.D.A, 
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L. H. Jacob, Peoria, elected Trustee from the Eighth District, Illinois, to 
fulfill the unexpired term of Harold W. Oppice. 








L. H. Jacob, peoria 


elected illinois trustee 


L. H. Jacob, Peoria, is the newly 
elected Trustee of the Eighth District. 
He was the unanimous choice of the 
Illinois Delegation for this position 
at the recent A.D.A. Meeting in San 
Francisco. He will fill the unexpired 
term left vacant by the election of for- 
mer Trustee Harold W. Oppice, as 
President-Elect of the American Dental 
Association. 

As Trustee “Jake” will serve Illinois 
and the American Dental Association 
well; this is guaranteed by his marvel- 
ous background as well as his fine 
personal character. Since graduation 
from the Chicago College of Dental 
Surgery with honors in 1915, he has 
been interested in and an active mem- 
ber of the dental society. This activity 
has been in the local, the state and 
the American Dental Association. 

He joined the Peoria District Dental 
Society in 1916 and later served as 
Secretary and then President of this 
organization. In 1917 his practice was 
interrupted by a tour of duty in the 
Army Dental Corps until June 1919. 
In the Army he advanced from the 
rank of Lieutenant to that of Major. 
Upon his return to Peoria he practiced 
with Dr. C. M. Newlin until 1926 
when he and Dr. Clarke E. Chamber- 
lain became associates. 

In 1940, upon the death of C. N. 
Newlin, then Secretary of the Illinois 
State Dental Society, “Jake” was elected 
to the Secretaryship. He held this 
important position for seven years, a 
term longer than any other previous 
secretary since the founding of the 
State Society. During the years before 
he was made Secretary, he held many 


important positions in the State Society 
including Chairman of the Economics 
Committee, Membership Committee 
and Councilman from the Central Dis- 
trict. He relinquished the position of 
Secretary of the A.D.A. Relief Com- 
mission to become Illinois Trustee. 
So, from this partial account of his 
accomplishments, it is easy to see why 
our good friend “Jake” has all the 
accoutrements of a fine Trustee. 





Illinois dentists 
get a.d.a. appointments 


Chief among the Illinois men elected 
or appointed to important A.D.A. po- 
sitions at the recent San Francisco 
meeting was Harold W. Oppice, Chi- 
cago, former Trustee, elected President- 
Elect. (See page 445). L. H. Jacob, 
Peoria, was the unanimous choice of 
the Illinois delegation to replace him 
as Trustee to fulfill his unexpired term. 
Harold Hillenbrand, Chicago, was re- 
appointed by the Trustees as Secre- 
tary and Lon Morrey, Chicago, Editor. 
Allen O. Gruebbel, Chicago, was reap- 
pointed Secretary of the Dental Health 
Education Committee. 

Robert W. McNulty, Chicago, was 
appointed Chairman of the Council 
on Dental Education. He is Dean of 
the Loyola University School of Den- 
tistry and former Treasurer and Presi- 
dent of the Illinois State Dental 
Society. Clarke E. Chamberlain, Peoria, 
was appointed to a three year term 
on the Council on Dental Therapeu- 
tics. He is a member of the Illinois 

(Continued on page 464) 
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A. d. a. annual 


meeting briefs , 

For Illinois the highlight of the 
annual A.D.A. meeting heeld in San 
Francisco October 17 to 20 was the 
election of one of its members, Harold 
W. Oppice, Chicago, as president elect. 
Philip E. Adams, Boston, was installed 
as president at the final meeting of 
the House of Delegates Thursday after- 
noon, October 20. He succeeded Clyde 
E. Minges, Rocky Mount, North Car- 
olina. New trustee for Illinois, to fulfill 
the one year term left by Dr. Oppice is 
L. H. Jacob, Peoria. 

B. C. Kingsbury, San Francisco, 
Chairman of local arrangements, was 
elected first vice president, succeeding 
Leo W. Kremer, Chicago. Don M. 
Hamm. Clarksville, Arkansas, was 
elected second vice president and Ger 
ald G. Burns, Rochester, New York, 
was elected third vice president. 

The new position of Speaker of the 
House of Delegates, created at the 
previous A.D.A. meeting in Chicago 
and capably filled by Percy T. Phil- 
lips, New York, functioned very well. 
It facilitated all actions of the House; 
Dr. Phillips was reelected as Speaker. 

Harold Hillenbrand, Chicago, Secre- 
tary, was reappointed by the Trustees; 
they also reappointed H. B. Washburn, 
St. Paul, Minnesota, Treasurer and 
Lon W. Morrey, Chicago, Editor. New 
Trustees elected besides L. H. Jacob 
from Illinois, are as follows; they were 
elected for a three year term: C. I. 
Taggart, Burlington, Vermont., for the 
New England District, succeeding 
Henry Hicks of Greenwich, Connect- 
icut; Robert P. Thomas, Louisville, for 
the states of Kentucky, Tennessee, Mis- 
souri, and West Virginia; J. B. Carr, 
Indianapolis, for the states of Indiana 
and Ohio; C. S. Foster, Cedar Rapids, 
for the states of Iowa and Minnesota. 
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The 1950 meeting .will be held at 
Atlantic City, New Jersey, October 30, 
31, November 1, 2, and the 1951 meet- 
ing at Washington, D.C. The delegates 
chose St. Louis over Cleveland for the 
1952 meeting by a vote of 187 to 142 
and September was specified as the 
month. 

The House of Delegates reiterated 
A.D.A. opposition to Federal Compul- 
sory Health Insurance; they approved 
a new, broad set of principles for the 
development of national, state and 
community dental health programs. 
Among other things these principles 
recommended that dental care of chil- 
dren be stressed in all community pro- 
grams; it laid down thirteen main 
points that should be included in a 
national dental program and_ seven 
objectives for community dental health 
programs. 

A budget of $1,295,563 was appro 
priated by the House for Association 
operations in 1950. This breaks down 
into the following main amounts: 
$332,265 for publications ($309,070 of 
this for the Journal); $384,209 for 
bureaus and departments; $277,819 
for Councils; $256,135 for administra- 
tive expenses; $71,040 for the special 
program of the Bureau of Public In- 
formation regarding Compulsory 
Health Insurance; $41,160 for annual 
session expenses; $3,975 for advisory 
committees. Estimated income is 
$1,304,500 from the following sources: 
$808,000 from membership dues; 
$165,500 from advertising; $105,000 
from the sale of dental health educa- 
tion literature. ‘This leaves an esti- 
mated surplus of $8,937. The 13th 
district proposed that the annual dues 
be raised from $12.00 to $20.00; this 
was postponed to come up again at 








the 1950 meeting. 

The House, by a standing vote of 2 
to 1 endorsed the principle of federal 
aid to dental education “provided that 
such funds should be accepted only 
with the understanding that the gov- 
ernment shall not exercise any control 
over, or prescribe -any requirements 
with respect to, the curriculum, teach- 
ing personnel, or administration of any 
school or the admission of applicants 
thereto.” They approved the creation 
of a new specialty board for oral 
pathologists, making six recognized 
dental specialties. The Council on 
Dental Education was authorized to 
place its aptitude testing program in all 
schools beginning in the fall of 1951. 

At the recommendation of the Coun- 
cil on Dental Therapeutics “clinical 
trial” rating of certain experimental 
dental products by listing or acceptance 
for trial is withdrawn. This rating, 
now removed, had been given to 
Amurol, Craig-Martin, Dybasik and 
Ingram, ammoniated dentifrices. A 
special committee was appointed to 
study the present research activities of 
the Association; also $20,000 was ap- 
propriated for a special research study 
of the physical and chemical properties 
of enamel at the U. S. Bureau of Stand- 
ards. 

Thirty Alaskan dentists were made 
charter members of a new constituent 
society for the Territory of Alaska; 
this makes a total of 54 societies. Five 
hundred and fourteen dentists were 
elected to Life Membership. 

At the 1948 Annual Meeting the 
House went on record to ask Congress 
to include Dentists under its social se- 
curity measures; the 1949 House of 
Delegates reversed itself by asking the 
Council on Legislation to oppose any 
social security legislation which would 
include dentists. The House also ap- 
proved revision of the A.D.A. labora- 


tory accreditation plan to permit state 
societies to assume full responsibility 
in changing the plan within their re- 
spective states. However, they also 
voted that it is the A.D.A. policy “to 
oppose in principle the enactment of 
all legislation for the regulation of 
dental laboratories and dental labora- 
tory technicians on the grounds that 
such legislation is not in the public 
interest.” The Council on Legislation 
was also instructed to reject the de- 
mand for “Full Autonomy” of the 
dental corps of the armed _ forces. 
Rather, “it shall be the policy of the 
A.D.A. to seek conditions under which 
dentistry and medicine can function 
independently under the general co- 
ordination provided by a department 
of health. .....° 

Robert W. McNulty, Chicago, dean 
of Loyola University School of Den- 
tistry, was appointed Chairman of the 
Council on Dental Education by the 
Board of Trustees; other new council 
chairmen are: Max Ernst, St. Paul, 
Council of Constitution and Bylaws; 
Charles Wilkie, Brooklyn, Council on 
Journalism; E. Harold Gale, Albany, 
Council on Legislation 

At this meeting there were 379 dele- 
gates. ‘The House postponed indefi- 
nitely recommendations that the num- 
ber of delegates be reduced. A recom- 
mendation that council members be 
limited to two consecutive terms of 
three years each was also rejected, but 
the tenure of office of Trustees was 
limited to two consecutive terms of 
three years each. The recommenda- 
tion that an additional trustee district 
be created in New York was rejected 
as was the proposal that the Second 
and Third Vice-Presidents be dropped. 
The House disapproved the recom- 
mendation that dental nurses be al- 
lowed to do limited children’s dentistry 
after two years training. 
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PRESIDENT’S PAGE 





by John W. Green, D.D.S. 


From time to time I hear a question which disturbs me. That question is 
“What is the Dental Society doing for me?” The question disturbs me because 
I know that the person who asks it is unaware of the many, many functions 
and activities of our State Society, therefore it deserves an answer. 


Let us start with our central office, from which all Dental Society activities 
radiate. It is staffed to daily look after the needs and requirements of the 
second largest Dental Society in the nation, and thus the world. Can anyone 
believe that the administration of the business functions of an organization of 
nearly six thousand professional people is small business? Many commercial 
enterprises would find it difficult to completely serve that many persons. 


The first purpose of your Society is to serve you. There is ample reason to 
believe that the central office is fulfilling that requirement in the regular 
functions as well as the special. Not a day passes but that it encounters special 
questions and problems of the membership, which are resolved with care 
and consideration. 


Your Society is looking after your interests in legislative matters. That our 
Society sponsored and that our Society affords one of the best and most 
adequate practice acts of any has become a generally accepted fact. Do we 
as members realize that during every session of the legislature, many bills are 
introduced which would, if passed, be detrimental to the dental health of 
the public and to the best interests of good and adequate dentistry? Eternal 
vigilance and constant effort is the watchword of your Society. 


Your Society is a law enforcement group in that through its cooperation 
with the public law enforcement agencies, many attempts to encroach upon 
your legal rights and privileges are forestalled. Your officers have been advised 
by competent legal minds that more complete enforcement of the act, on the 
part of public officials will remove the quacks and charlatan from our midst, 
and such enforcement has been promised. 


Your Society furnishes you monthly with a JouRNAL which carries pertinent 
information of a dental nature, scientific, technical and personal, certainly 
all of which are desirable and necessary. 


Your Society has been your advance man or agent in providing many services 
and arrangements, such as those in the years just past with the Veterans 


(Continued on page 467) 
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Our partial dentures: 


what is wrong with them? 


One of the best ways I know of to 
find out what is wrong with our par- 
tial dentures is to go into the dental 
laboratory. Most dentists feel that the 
time consumed in _ laboratory _ pro- 
cedure can be spent to a better advan- 
tage in other phases of dental practice, 
thus very little time and less thought 
is expended upon the actual construc- 
tion of partial dentures. 

As you think back over the various 
dental meetings which you have at- 
tended, most of the men are interested 
in some phase of prosthetic dentistry. 
I have often asked myself just why this 
should be. Are all dentists having trou- 
ble with their partial dentures, or are 
they looking and hoping for an easier 
approach to the problems? After spend- 
ing some six years running a dental 
laboratory I am convinced that a great 
many dentists are having trouble. | 
am also convinced that some men are 
looking for an easier approach, for 


*Presented at the Second Annual Caravan 
sponsored by the Study Club Committee of 
the Illinois State Dental Society, September, 
1949. 


Associate Professor of Dentistry, Zoller Me- 
morial Dental Clinic. 


by R. M. Appleman, D.D.S. 


many of the basic fundamentals are 
often missing as cases are presented to 
a dental laboratory. 


In all phases of dental practice there 
is a definite step by step outline of 
procedure, and yet in partial denture 
work men seem to attempt to by-pass 
some of these steps. The all too fre- 
quent practice of taking an impres- 
sion, sending it to a dental laboratory, 
and expecting the dental technician to 
perform miracles is one of the things 
which is wrong with so many partial 
dentures. Technical assistance in the 
mechanical procedures of construction 
may be used to advantage, however the 
planning and designing of all cases 
should be accomplished by the dentist. 
In behalf of the dental technician let 
me state now that, his responsibility 
begins and ends with a denture fitting 
a master cast, made from an impression 
taken by a dentist and articulated ac- 
cording to an occlusal registration fur- 
nished by the dentist. This limited 
responsibility does not mean that the 
laboratory technician should be un- 
concerned in the interests of dental 
health service to the public, but rather 
that there should be a closer under- 
standing between the dentist and the 
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dental technician. A more intensive 
study and a more nearly complete 
assumption on the part of each dentist 
of his responsibility in this field of 
dental practice would, I am sure, im- 
prove the type of service being ren- 
dered. 

What is a partial denture? A partial 
denture is a removable prosthetic ap- 
pliance designed to replace a partial 
loss of natural teeth and contiguous 
tissue in a single dental arch. All re- 
movable prosthesis can be classified as 
partial dentures, whether supplied 
with external attachments, such as 
clasps, or with internal precision at- 
tachments. This designation eliminates 
the confusion attending such terms as 
removable bridges, movable-removable 
bridges and partial dentures, bringing 
them under one heading, to be de- 
signed as partial dentures with external 
attachments or partial dentures with 
internal attachments. 

There is a difference, however, in 
many of the procedures involved in the 
construction of partial dentures with 
external attachments or clasps and 
those involved in the construction of 
dentures with precision attachments. 
Statements made in this paper will 
1efer only to partial dentures with ex- 
ternal attachments or clasps. 

The success of any removable appli- 
ance, one ‘piece or assembled, and re- 
gardless of the method followed in its 
planning and construction, demands 
that certain fundamental steps be fol- 
lowed. Any mechanical appliance, to 
be placed in the mouth of the patient, 
must of necessity be so adapted and 
stabilized that it maintains its position 
with accuracy and comfort during all 
masticatory functions of the arch as 
well as when at rest; it must not cause 
gradual or sudden injury to the tis- 
sues or any natural teeth. The mé 
chanical and biological sciences must 
be so correlated that the operator will 
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take into consideration the fact that 
he is not merely building an appliance 
to replace teeth, but rather to maintain 
or retain those remaining in the posi- 
tion in which he finds them. 


X-Rays and Impressions 


The first essential is to obtain a good 
full mouth roentgenogram and accu- 
rate impressions for study casts. No 
diagnosis should be attempted until 
this has been accomplished. Roentgen- 
ograms are available in ascertaining 
the root, bone, and periodontal condi- 
tions, the health of the remaining 
teeth, their texture, and the calcium 
salt deposits over edentulous areas. If 
dense cancellous bone is found and the 
periodontal membrane is intact, the 
possibility of obtaining satisfactory and 
lasting results is far greater than where 
one finds bony degeneration already in 
progress with a loose cancellous bone 
formation upon which to the 
denture bases. 

Indications or contra-indications for 
surgery, elongated or rotated teeth that 
may interfere with normal function or 
balanced occlusion, may be decided 
and proper steps planned to make 
necessary corrections. Study models 
should be checked with a proof bite 
to determine precise tooth for tooth 
relationship and if necessary functional 
bites taken in order that correct rela- 
tionship can be obtained. A study of 
occlusion should only be attempted 
when models have been articulated 
properly on an anatomical articulator, 
and then only by clinical comparison 
with the patient; this is so that all lat- 
eral and anterior excursions may be 
tabulated, noting and correcting all 
trauma as examination _ progresses. 
Thin carbon paper may be used and 
teeth that move due to trauma should 
be held individually while checking 
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and correcting until no more move- 
ment occurs. A study must be made of 
all rotated or drifted teeth and proper 
individual restorations made _ before 
taking final impressions for master 
casts. Any necessary surgery should be 
accomplished and if teeth are ex- 
tracted, they must also be removed 
from the model. Muscle action should 
be studied for excessive masticatory 
forces; also such scientific data as the 
mental attitude of the patient as to 
toleration or lack of toleration, habits 
of living, age, occupation and health, 
should be secured and written down in 
the history. Any teeth showing exces- 
sive bell shaped surfaces that would 
interfere with clasp arms or bars going 
to proper position should be corrected 
as far as practical by careful grinding 
and repolishing of the enamel. If den- 
tine is exposed during this procedure, 
proper restorations must be placed in 
position. 


Location of Occlusal Rests 


Following the establishment of nor- 
mal occlusal relationship between the 
two arches, the location of occlusal 
rests should be determined. What we 
have normally called occlusal rests are 
in reality work points and by com- 
parison are to a partial denture design 
what the attachments on abutment 
teeth are to a fixed bridge. ‘They must 
carry the brunt of the load caused by 
the forces of mastication and must hold 
clasp arms in their predetermined posi- 
tion, and are vitally instrumental in 
stabilizing the appliance. The occluso- 
proximal angles should always be well 
rounded and occlusal pits should be 
rounded and deepened to secure suf- 
ficient unified bulk and strength for 
rests. The choice of such locations 
should always be parallel to the long 
axis of the teeth to eliminate tooth 


movement. 

A tentative outline or design of the 
proposed partial denture is made upon 
the study cast and used as an aid in 
formulating the many _ conclusions 
which are the basis of the final diag- 
nosis. Partial denture design is influ- 
enced by the conditions presented in 
the individual case, but proper design 
itself may indicate certain changes in 
those conditions. The form and _ in- 
clinations of one or more natural teeth 
may require alterations to provide sup- 
port, retention and esthetics of the 
prosthesis, or to allow its easy removal 
or insertion without trauma. A well 
designed appliance may also require 
the use of metallic restorations in the 
absence of dental caries, to permit oc- 
clusal rest areas or clasp retention. 
Esthetics may influence the design to 
the extent of requiring special prepara- 
tion of abutment teeth or a special 
type of retainer instead of a clasp. 

Partial denture construction often 
necessitates more mouth preparation 
than the patient had anticipated. After 
the diagnosis has been made and a 
tentative design drawn upon the study 
casts, the dentist is in a position to pre- 
sent the patients dental problem in a 
manner that not only establishes his 
confidence, but also results in a mutual 
understanding regarding work to be 
done, as well as the time .and 
nomic factors involved. 


eco- 


Mouth Preparation 


Preparation of the mouth previous 
to making the final impressions is one 
of the primary essentials to the health 
and preservation of the anatomic struc- 
tures, as well as to the success of the 
finished prosthesis. It is one of the 
most important phases of partial den- 
ture construction and probably the 
most frequently neglected. All restora- 
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tions or alterations made upon nat- 
ural teeth should, when possible, be 
carried out in such a manner that they 
simplify partial denture construction 
and contribute to its success as a dental 
restoration. A thorough prophylaxis 
with the removal of all calcereous de- 
posits, followed by instructions and a 
demonstration of care of the mouth 
should precede all surgical operations. 
With the many materials available 
for impression making, the choice of a 
technique is, of course, the first con- 
sideration. A final impression should 
be more than an accurate copy of the 
natural teeth and related soft tissues 
in a state of rest. An accurate copy of 
the teeth is essential in all cases but the 
soft tissues that may be utilized for any 
portion of the partial denture founda- 
tion should in my opinion be recorded 
in a state of functional displacement. 
If compression of the mucosa is not 
accomplished during impression mak- 
ing, rebasing should be done either 
during the procedure or after the den- 
ture is made, but before delivery to the 
patient. How this is to be accomplished 
is entirely an individual matter, for a 
technique which successfully obtains 
results in my hands might not be as 
successful for some other individual. 


Impression Technique 


The technique which has proven | 


most satisfactory for me is: First select 
a stock tray which amply covers all of 
the remaining teeth and tissues. Sec- 
ond, heat compound, I prefer black, 
to a temperature of 132 degrees Fahren- 
heit or according to the manufacturers 
directions and work the bulk of ma- 
terial until it has a uniform consis- 
tency. Third, with the compound in 
the tray, seat the tray in such a man- 
ner that there will be an equal amount 
of compound on the lingual, labial and 
buccal sides of the impression. Fourth, 
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exert sufficient pressure that all areas 
of the. arch will be included in the 
impression, having a uniform thick- 
ness of compound between the occlusal 
surfaces of the teeth and the tray. Fifth, 
carefully remove the impression just as 
the compound begins to set. (If al- 
lowed to remain too long, removal will 
be almost impossible because of the 
undercut areas.) Sixth, chill the im- 
pression and trim the edentulous areas 
in accordance with the findings in the 
roentgenograms. (1-2 mm. depending 
upon the thickness of the tissue cov- 
ering the saddle areas). Where thin tis- 
sue is present more compound may be 
scraped away since there will be little 
compression and where thick tissue 
covers the ridge less compound should 
be removed. Seventh, flame the inside 
of the trimmed impression so that the 
compound is tacky and apply cotton 
gently. Cotton fibers will thus cover 
the entire surface of the impression. 
Eighth, mix alginate material accord- 
ing to the manufacturers directions 
and place a thin layer in the com- 
pound tray. This may be determined 
by the amount of compound previously 
removed. Ninth, insert in the patient’s 
mouth using sufficient pressure to as- 
sure a thickness of impression paste 
equal to the amount of compound 
previously trimmed out. (If compound 
is burned through at any place a new 
impression must be taken.) Tenth, 
allow the alginate material to be com- 
pletely set, remove, box and pour im- 
mediately. 

The impression should always be 
boxed properly and a good artificial 
stone used. The manufacturers direc- 
tions as to the amount of water and 
material either by bulk or weight 
should be followed. The stone should 
be sifted gradually into the water, 
hand spatulated carefully and vibrated 
gently to remove all possible air trap- 
page. When pouring stone into impres- 








sions of alginate material, it must be 
remembered that the moisture content 
will slow down the setting time of all 
stones, and to offset this and to harden 
the model, dry powder should be sifted 
over the wet surface immediately be- 
fore the initial set has taken place. 
From twenty to thirty minutes should 
elapse before separating. The finished 
model should present a very fine 
grained, dense glossy surface, free from 
surface dust when rubbed and must 
have sufficient strength to withstand 
marring. he all too common practice 
of pouring part of the impression and 
then inverting it over a mass of stone 
allows a margin of error in that the 
stone thus has an opportunity to with- 
draw from the impression proper. As a 
matter of fact gravity and the weight 
of the soft stone assists in this pro- 
cedure. 

A plaster impression of the occlusal 
surfaces of the remaining teeth and 
the crest of the ridge should be taken 
to ascertain the accuracy of the work- 
ing cast. If spaces show between the 
plaster core made in this manner and 
the cast, the only correction should be 
a new model. Through this procedure 
you may be sure that you have ob- 
tained an accurate reproduction of the 
patients mouth and will eliminate 
most of the confusion concerning re- 
makes. 


Bite Registration 


Perhaps the greatest difficulty en- 
countered by the dental laboratories is 
the registration of occlusal relationship 
between the two arches. For some 
strange reason approximately eighty 
percent of all casts submitted are ac- 
companied by the so-called mush-bite. 
In these cases a dentist has heated a 
mass of beeswax and asked the patient 
to bite into it. With such a mass of 
wax in the patients’ mouth the dentist 


is unable to see what the relationship 
is, and when this is sent to the labora- 
tory, the technician cannot tell what 
relationship exists until the casts are 
mounted upon an articulator. Invari- 
ably such registrations are entirely 
worthless and most good laboratories 
do not even attempt to use such regis- 
trations. Another common practice is 
to soften a piece of base plate wax and 
ask the patient to bite into that, re- 
gardless of the care exercised distortion 
occurs and an attempt on the part of 
the technician to assemble such a regis- 
tration only results in inaccuracy. Some 
men have realized the folly of this 
procedure and have attempted to cor- 
rect it by taking two pieces of base 
plate wax, inserting a piece of cello- 
phane or tinfoil between the two pieces 
and asking the patient to bite into that 
in a softened condition. This may 
eliminate some of the distortion but 
it invariably opens the bite to such an 
extent that the finished prosthesis is 
worthless. If the patient has natural 
teeth well distributed in the arch which 
oppose each other, no bite registration 
is necessary for the dentist may occlude 
the casts, take them to the patients’ 
mouth and check the relationship 
drawing vertical lines across the op- 
posing teeth. In this way the technician 
may reassemble the casts with the lines 
matching and be assured that the cor- 
rect relationship has been obtained. 
Where there are no posterior teeth 
present and only the anteriors remain- 
ing, the only satisfactory method is 
building bite blocks which have been 
accurately adapted to the cast and pro- 
ceed to obtain the relationship. This 
can usually be checked in the mouth 
through the relationship of the re- 
maining anterior teeth. If they are in 
contact in a normal way, or if the 
same relationship exists between them 
with the bite blocks out of the mouth, 
the dentist may feel confident that the 
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posterior segment is in its 
relationship. 


correct 


Clasp Design 

The failure of many partial dentures 
to function properly is the direct result 
of faulty clasp design. If a clasp is to 
be placed upon a posterior tooth where 
the display of gold is not feared, the 
tooth is generously circled. If on the 
other hand an anterior tooth is to be 
clasped, to save gold display, the tooth 
is insufficiently clasped or only a skid- 
ding rest placed on a slanting lingual 
surface. Vulnerable tooth areas are cov- 
ered and unnecessary bulk usually 
used. Very seldom is there any great 
care exercised to fully reciprocate all 
clasp stresses. As a result of this kind 
of practice clasps have been rightly 
accused of serious destructiveness and 
many thoughtful operators have un- 
conditionally condemned them. 

Correct design, manufacture, instal- 
lation and maintenance will prove that 
clasps where indicated are a very effi- 
cient type of attachment and compare 
favorably with other types of attach- 
ments in all respects. As an aid to the 
correct development of clasp attach- 
ments, let us consider some of the 
errors frequently practiced. First, clasps 
without rests or without their equiva- 
lent in clasp bearing. Let us assume 
that they are perfect in design when 
they are first placed in position on the 
abutment teeth and develop no unre- 
ciprocated forces. Such clasps are how- 
ever, subject to movement toward the 
ridge under the forces of mastication 
or during the later settling of the case 
under the influence of ridge atrophy. 
This settling will result in an entirely 
different clasp bearing—one clasp arm 
may slide off a shallow bulge, such as 
that on the lingual of some lower 
bicuspids, and loose contact, while the 
opposing arm might increase its force 
as it slipped down an increasing bulk 
of the buccal surface of the same tooth. 
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Any surface bearing clasp arm which is 
not parallel to the direction of the 
line of settling of the restoration will 
alter the clasp bearing and be a source 
of danger. 

Clasps with occlusal rests or other 
means of maintaining a fixed position 
develop little danger of change ol 
clasp bearing; this is true unless the 
original equal tension of the clasp 
arms is altered either by mechanical 
change through intentional or acci- 
dental bending of the clasp arms, or 


through a variation in the ability of 


the clasp arms to withstand, over a 
long period of time, the stresses caused 
by mastication, or by wear of the 
occlusal planes. In determining the 
cause of drifting, tilting, rotating and 
loosening of abutment teeth, with or 
without attending soreness, it is neces- 
sary to remember and check for those 
changes. Constant springing or bend- 
ing of palatial or lingual bars can alter 
clasp action and cause serious damage 
to the abutments even though the 
clasps themselves are perfect. Only per- 
iodic occlusal check-ups will prove this 
and make one sure that the appliance 
is functioning properly. 


There are two other causes which 
may make abutment teeth sore: trau- 
matic occlusion and inaccurate impres- 
sions. You have all seen some teeth 
that are very slightly loose because of 
traumatic occlusion. These teeth may 
move laterally just enough to compen- 
sate for that trauma and give a perfect 
carbon marking in that compensated 
position. The impression may locate 
that tooth in its normal rest position 
on the model and when a clasp is 
made for the tooth it will be held in 
that position, thus when the mastica- 
tory force is applied to the tooth it 
becomes a traumatic force, because the 
tooth cannot move slightly as before. 
the result is a severe periodontitis. ‘The 
only remedy is to check the occlusion 








and correct for the new position in 
which the clasp now holds the tooth. 
It is possible that during the impres- 
sion taking this tooth may have been 
moved out of its normal rest position 
resulting in a tilted tooth on the 
model. Thus when the appliance is 
constructed the tooth is constantly held 
in that position again causing serious 
periodontal disturbances. It may be 
necessary to cut off the clasps and 
reassemble the case so that the tooth 
may stand in its normal position. 

If a clasp is held rigidly in position 
by a properly seated occlusal rest and 
is incorrectly designed it may imme- 
diately do harm to the clasped tooth 
through incorrect or unreciprocated 
clasp bearing. This may be from two 
sources: first, the clasp arms may not 
exactly oppose each other or recipro- 
cate their respective forces as to loca- 
tion through the tooth either hori- 
zontally or vertically. Second, the bear- 
ing may be correct as to location but 
variations in length, bulk or temper 
may cause one arm to press harder 
than the other. Therefore both the 
location and tension are important. In 
order to escape unfavorable contours, 
teeth are often gripped high on one 
side and low on the other. The result 
of this procedure is a tilting of the 
Jong axis causing a disturbance in the 
periodontal attachment. It may result 
in a tooth rotating, tilting, drifting or 
even change the relationship between 
the saddle and the ridge. Examples of 
this may be, if a tooth is gripped only 
by the tips of the clasp arm, the tooth 
will move back into the clasp until 
sufficient clasp bearing holds it rigidly. 
Insufficient bearing might result from 
alterations to the clasp through exces- 
sive grinding of the tooth bearing sur- 
face during the process of, polishing or 
fitting. It might easily come from care- 
less adaptation in bending wrought 
wire clasps. Clasp arms must have their 


bulk, contour and length properly 
designed to reciprocate the forces. 


Clasp Functions 


Before this is possible one must fully 
understand the functions of the var- 
ious parts of a clasp and the location 
upon the tooth of these various parts. 
To accomplish this universally, some 
type of a surveyor, or instrument de- 
signed to show the greatest convexity 
of each tooth in relation to the same 
condition on the rest of the teeth must 
be used. Through the use of such an 
instrument it is possible to standardize 
a procedure in design by the use of 
horizontal and vertical planes, in uni- 
son. Manipulating a master cast in 
relation to these planes—the relation- 
ship of the surfaces of the teeth may 
be compared from a common vertical 
plane; the undercut areas which would 
retard placement of the denture are 
disclosed and may be blocked out. ‘The 
undercut areas which are desired to 
retain the case are left open for reten- 
tive clasp arms. ‘The line inscribed by 
such an instrument is known as a sur- 
vey line and all areas gingival to it 
are undercut areas and may be used 
for retention. All other areas on the 
tooth’s surface will have no bearing 
upon retention of the case, however 
these surfaces may be used as recipro- 
cal areas to prevent drifting, to afford 
bracing and to support thé appliance. 

All clasps may be divided into three 
parts, the body, the shoulders and the 
arms. ‘The body of the clasp is the 
rigid part of the clasp and the part 
to which the occlusal rest is normally 
attached. Because it is rigid and non- 
yielding this part of the clasp should 
always be placed above the survey line 
and in close opposition to the tooth’s 
surface to prevent movement and to 
produce support for the appliance. 
When you grind a clasp in this area 
to allow it to seat, all of the supporting 
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effect of the clasp is destroyed, and 
had the location of this portion of the 
clasp been kept above the survey line, 
no grinding would have been neces- 
sary. 

The shoulders of a clasp are semi- 
rigid and are the connectors between 
the rigid body and the flexible arms. 
Because they are semi-rigid they should 
always be placed so that they are on 
the survey line or just crossing it. The 
arms of the clasp are the flexible free 
ends and at least one of them must 
be placed entirely below the surface 
line in an undercut area. Since a great 
amount of pressure may be exerted 
by this part of the clasp it is necessary 
to have the opposing arm of the clasp 
in a reciprocal position opposite the 
arm which has been placed in the 
undercut area. In this way the amount 
of stress placed upon the tooth is com- 
pensated for and the clasp does not 
act as an orthodontic appliance caus- 
ing undue pressure on the periodontal 
fibers. 

Some men have said, ‘Sure, that’s 
fine, but I can find the greatest con- 
vexity of a tooth’s surface without 
using an instrument.” To be sure that 
is true, however, since the positioning 
of all clasps on a denture are fixed in 
relationship to each other, they must 
all seat together and have a definite 
relationship with one another. So, if 
all clasps are designed to seat in a 
direction which is parallel with the 
vertical arm of the surveyor a common 
path of insertion is automatically estab- 
lished. Most all good dental labora- 
tories survey the casts before they at- 
tempt to construct appliances, however 
few of them tell the dentist the path of 
insertion. It is for this reason that 
“many dentists have difficulty in insert- 
ing cases causing a loss of valuable 
time and losing the patient’s confi- 
dence. It is therefore important that 
this procedure be reversed—the dentist 
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telling the laboratory the path of in- 
sertion, the location of the various 
clasps and demanding that the case be 
constructed in that manner. After all 
the technician does not know, nor is 
he required to know, the condition of 
the abutment: teeth and the reasons 
for wanting construction in certain 
ways. 

I am sure that all of these things are 
known to every dentist, and yet many 
of the troubles which we are having 
with partial dentures can be attributed 
to a lack of attention to detail. When 
the time arrives that each dentist will 
follow a definite outline of procedure 
in the construction of his cases, then 
and only then will some of our trou- 
bles be over. Such an outline of pro- 
cedure to me consists of: 

1. A complete general and _ radio- 
graphic examination of the mouth, 
writing down all pertinent facts. 

2. A thorough prophylaxis with 
treatment of all periodontal conditions. 

3. The repair of all carious teeth 
and the extraction of questionable 
ones or those which might in some 
way hinder the success of the finished 
appliance. 

4. The taking of accurate prelimi- 
nary impressions, obtaining study casts, 
surveying them to determine necessary 
changes which must be accomplished 
in the mouth and drawing a tentative 
design of the proposed appliance upon 
them for presentation to the patient. 

5. Articulating these study casts to 
check occlusion, rotated and drifted 
teeth. 

6. Obtaining accurate working im- 
pressions when all of the previous steps 
have been accomplished. 

7. The construction of a plaster core 
of the patient’s mouth to check the 
accuracy of the working cast. 

8. Consultation with the technician 
relative to the manner in which the 
appliance is to be constructed. 








Health insurance 


compulsory vs. voluntary plans 


If there were no other reasons for 
being suspicious of Senate Bill No. 
1679—The Bill to provide a program 
of national health insurance and for 
other purposes—the declaration of pur- 
pose in that Bill would offer ample 
ground. Here are some of the state- 
ments which the sponsors of that Bill 
hope to establish as facts by legislative 
process: 

1. The inability of the vast ma- 
jority of our people to meet the 
shattering cost of serious or chron- 
ic illness. 

This is to say that the vast majority 
of our people are unable to purchase 
automobiles, or electric refrigerators, 
or even cigarettes — because, for the 
price of one package of cigarettes a 
day, an entire family—not one individ- 
ual but an entire family, regardless of 
size — can obtain ample protection 
against the costs of serious acute ill- 
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ness. For generations no one has ex- 
pected ‘more than two per cent of our 
population to be able to pay the costs 
of prolonged chronic illness, and the 
sharing of such costs through taxation 
has long been accepted social responsi- 
bility in this country. But neither will 
compulsory health insurance provide 
for the costs of chronic illness—these 
costs will continue to be met from 
general taxes if and when we have 
compulsory health insurance. 


Fallacies in Reasoning 


It is curious that many people ac- 
cept without question this statement 
that only a very small proportion of 
our people can afford adequate med- 
ical care. 

I encountered a typical example of 
this only a few days ago. A newspaper 
correspondent said to me that only the 
very rich and the very poor received 
proper medical care: and that, while 
he was opposed in principle to com- 
pulsory health insurance, he was in 
an income class that simply could not 
afford good medical care. A few in- 
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quiries on my part revealed that he 
drove a Buick car—whereas he did not 
need a car in his vocation, and a 
cheaper car would serve his recrea- 
tional need as well; that he was living 
in an expensive home; paying heavily 
for a “good neighborhood”; that his 
home was equipped with an electric 
refrigerator, whereas an investment in 
an ice refrigerator would have been 
much less; a television set; an auto- 
matic stoker for his furnace—and cer- 
tainly the energy required to fire a 
furnace is not beyond the capacity 
of a healthy young man or woman. 

This young man believes, or profes- 
ses to believe, that good medical care 
is beyond his financial reach. Have we 
suddenly lost our ability to reason 
rationally? If the necessity for medical 
care were a regularly recurring, item— 
such as food, clothing and rent—we 
would never hear about medical care 
being too costly for the great majority 
of our people. The trouble is that it 
is a necessity that occurs at irregular 
and unpredictable intervals; and, after 
indulging in all sorts of luxuries to 
the limit of income, a certain element 
of our population excuses their im- 
providence by blaming the cost of 
medical care. 


2. The inability of most of our 
people to benefit from modern 
preventive medicine. 


It is safe to say that there is not a 
man, woman or child in this country 
that does not benefit daily from mod- 
ern preventive medicine. Even in those 
areas not yet served by adequate public 
health units, the populations derive 
great benefit from public health laws 
which protect much of their food and 
drink, and from education in personal 
hygiene and the prevention of disease. 
I defy the proponents of compulsory 
health insurance to show that there is 
any more illness, or any decrease in 
longevity of life, in those areas which 
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have limited facilities for preventive 
medicine than in areas served by the 
most complete and most modern pub- 
lic health units. The fact is that among 
the highest death rates in the country 
are to be found in areas served by 
highly efficient public health organ- 
izations. There are reasons for this 
which are not in any way related to 
the existence or non-existence of a 
health unit, and I do not wish to leave 
such an inference with you. But I 
must point out, on the other hand, 
that neither can the proponents of 
compulsory health insurance offer any 
convincing proof that the nation’s 
health is suffering through want of 
public health services. 


3. Critical shortages of physi- 
cians, dentists, hospitals, diagnostic 
clinics, and other categories of 
medical and allied personnel and 
facilities. 

That, with our present wasteful use 
and abuse of medical. facilities, the 
existence of some shortages cannot be 
denied. That any of these shortages 
is critical—with the possible exception 
of a few limited areas—is the greatest 
possible exaggeration. It is most flat- 
tering to be told, in effect, that fewer 
of us would die if only we had enough 
doctors and hospitals in this country— 
and that is the inference intended by 
such a statement; but, as a physician, 
I must modestly decline to accept the 
compliment: 


The Facts of the Case 


The facts are these: It is quite prob- 
able that we could do with a few more 
doctors—not necessarily in the active 
treatment of the sick but to permit 
diversion of more of them into the 
fields of medical education and of 
public health. Ten or even fifteen 
per cent more physicians in this coun- 
try might prove beneficial. However, 








this is beside the point, for the simple 
reason that increasing the number of 
physicians and compulsory health in- 
surance are two wholly unrelated pro- 
posals. It is not necessary to have 
compulsory health insurance to have 
more doctors, and compulsory health 
insurance of itself will not produce a 
single additional doctor. 


It would prove interesting to explain 
to you how the provisions of S. 1679 
for aid to education in the health 
field are out-and-out bribes to schools 
and colleges to sacrifice quality for 
mass production; but this is not par- 
ticularly germane to the issue before 
us, other than it does indicate the 
want of appreciation on the part of 
some proponents of compulsory health 
insurance, of the basic factors which 
enter into good medical care. 


Demand for More Hospitals 


This ignorance of the elements of 
good medical care is further reflected 
in the indiscriminate demand for more 
hospitals. It is evident that the pro- 
ponents of compulsory health insur- 
ance consider the establishment of hos- 
pital facilities upon a _ geographical 
basis to ‘be a large part of the answer 
to the problem of furnishing good 
medical care. Nothing could be fur- 
ther from the truth. It is doctors—not 
hospital buildings, that provide med- 
ical care. Medical care in hospitals. is, 
or should be, largely the province of 
trained specialists. Smaller local com- 
munities simply cannot support the 
panel of trained specialists necessary 
to good hospital operation; and too 
often the erection of a hospital in a 
small city is an invitation to the gen- 
eral practitioners of the community to 
undertake surgery that is beyond their 
professional capacity. The fact is, and 
will remain regardless of any legislative 
fiat to the contrary, that the best in 
medical care will always be available 


in the medical centers of the country, 
and it will always be impossible to 
provide the most expert medical care 
in every hamlet. In illnesses of gravity, 
the problem. is one of getting the pa- 
tient to the expert, rather than the 
reverse. 


S. 1679 goes on to establish the fact 
of legislative process in asserting that 
these conditions cannot effectively be 
remedied under the present system of 
medical care, or under any voluntary 
insurance system. Why? The Bill is 
silent upon the reason—and for the 
good reason that there is no reason! 
No one knows beter than the pro- 
ponents of this Bill that payroll deduc- 
tions and employer contributions will 
fall far short of meeting the immediate 
cost of medical care, much less of pro- 
viding funds for building hospitals 
and educating more doctors. So, if com- 
pulsory health insurance itself cannot 
provide additional facilities, why infer 
that the lack of them is the fault of 
voluntary health insurance? You know 
why as well as I—it is a deliberate at- 
tempt to deceive the people. Certainly, 
voluntary health insurance will not 
build hospitals nor education doctors— 
and neither will compulsory health in- 
surance — but voluntary health insur- 
ance will go much farther toward meet- 
ing the medical bills of the nation than 
will compulsory health insurance, and 
will require much less taxation. 


The Height of Duplicity 


However, perhaps the height of du- 
plicity is reached in Section 3 of S.1679, 
from which I now quote: “ it is 
the policy of this Act that those per- 
sons and their dependents who are in- 
sured under the provisions of the Act 
shall pay for its benefits in proportion 
to their incomes, and shall, therefore, 
receive its benefits as a right and not 
as charity... .” 
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There are two misrepresentations in 
this statement. The first is that the 
Act guarantees to furnish medical care 
upon demand — guarantees to furnish 
a service to all insured persons, which 
guarantee the Government is in no 
position to fulfill. In fact, the propo- 
nents of compulsory health insurance 
are loud in their protestations that the 
facilities for providing health care are 
critically inadequate for present re- 
quirements — which requirements, say 
they, are now greatly reduced by rea- 
son of the inability of a large pro- 
portion of the population to purchase 
medical care. So, before increasing fa- 
cilities to the point even of meeting 
the present demand, they propose to 
augment this demand and to guaran- 
tee adequate service to all insured per- 
sons. This is a new departure in plan- 
ning. Furthermore, it is obvious that 
the only way in which this promise 
can be met, in the event that hospitals 
and doctors decline the terms of the 
Government, is by compelling these 
hitherto free agents to comply. This is 
a new theory of American government. 


Benefit Only Charity 


The other misrepresentation will not 
deceive thoughtful people, although 
undoubtedly it will be impressive in 
certain circles—in those circles in which 
the belief has been fostered for 15 
years that the Government owes every 
person a living regardless of his own 
contribution to that end. We have seen 
that this doctrine, however insupport- 
able, is not without political effect. 

How can any benefit be other than 
charity when some other person pays 
all or part of its cost? No longer is it 
necessary for a citizen to provide fully 
for himself or to accept assistance from 
his fellows—it is now proposed that 
necessities of life be his by right—and 
to Hell with where they come from. 
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Deterioration of Medical Care 


No one disputes the present high 
quality of medical care and the amaz- 
ing rate at which it is yet improving. 
No one, who knows the first thing 
about the elements of medical care, 
has the slightest doubt but that the 
quality of medical care will deteriorate 
rapidly under compulsory health insur- 
ance. In the first place, despite the 
mumbo-jumbo in S. 1679, it is quite 
clear that, while a form of labor-man- 
agement negotiations over wages is 
provided in the Bill, it is the Govern- 
ment that will set all fees under the 
program. When the program costs 
more than the Congress is willing to 
appropriate, the budget will be bal- 
anced by reducing the fees paid to 
doctors and hospitals. How do I know 
this? By personal experience as a gov- 
ernment employee—I had to do it 
myself. ‘There was just so much money 
appropriated for the medical care of 
veterans in other than Veterans’ hos- 
pitals. When the demand for care be- 
came too great for the appropriation 
to meet, fees had to be reduced. There 
is no escape from this. 

In the second place, the fees to be 
set are uniform for each procedure in 
each area. This is to say that the fee 
for removing an appendix will be the 
same, whether or not the operation is 
performed by a young surgeon just 
Starting practice or by an experienced 
surgeon of many years of practice. 

I do not believe for one minute that 
financial reward is the determining 
factor in attracting men and women 
to the practice of medicine, nor in 
measuring their devotion to patients. 
Nevertheless, it is unrealistic to disre- 
gard this feature of medical practice, 
as seems to have been done by most 
proponents of compulsory health in- 
surance. 


In this respect doctors are no differ- 








ent from other people. While most of 
them are motivated by a sincere desire 
to be of service to humanity, it is too 
much to expect that they will evidence 
this by charging 25 cents for an office 
visit or five dollars for an appendec- 
tomy. Instead, since time immemorial, 
they have given freely of their services 
to those who cannot afford to pay, and 
have charged respectable fees to those 
who can. 

‘The method proposed for the nego- 
tiation of fee schedules is better suited 
to the employment of unskilled labor 
than to enlisting the services of a 
learned profession—with this one ex- 
ception: organized labor would never 
consent to enter into negotiations with 
an employer who was vested with the 
final arbitrary authority retained by 
the Government in this Bill. 


Destruction of Incentive 


Not only will compulsory health in- 
surance destroy incentive in medical 
men now in practice, it will discourage 
able young men from selecting medi- 
cine as a career, and we may expect 
that quality of ability entering the 
field to deteriorate progressively. 

These results are already evident in 
the short life of the National Health 
Scheme in Great Britain. Doctors are 
emigrating from Britain as fast as they 
are able to do so. Those who remain 
are seeing twice as many patients daily 
as can be cared for efficiently, with the 
result that those in urgent need of 
competent medical care are often 
neglected shamefully. If compulsory 
health insurance is thrust upon us— 
the quantity of medical attention may 
be increased, but only at the ex pense 
of the quality of medical care — and 
there is a vast difference between med- 
ical attention and medical care. 

I have been responsible for the med- 
ical care of millions of Americans— 


more than any other American in his- 
tory—and, with this background, I as- 
sure you that the quality of medical 
care will deteriorate rapidly under 
compulsory health insurance| Ninety 
percent of the physicians in this coun- 
try will agree fully with me upon this 
point. 


The Question of Cost 


Now I propose to discuss with you 
briefly one aspect of compulsory health 
insurance that you will readily under- 
stand. This is its cost in dollars and 
cents. However, before getting into the 
broad, over-all question of cost, I want 
to inquire for a moment into the 
length to which any kind of sickness 
insurance can go before invoking the 
law of diminishing returns. Blue Shield 
has experimented in this field of full 
coverage of medical costs. It has found 
that approximately one-half of all 
claims are for $6.00 or less, and that 
it costs an average of $3.00 to process 
a claim, whether that claim be for $6.00 
or $600.00. This means that, for about 
one-half of all illnesses, a surcharge of 
never less than 50 per cent and fre- 
quently as high as 100 per cent must 
be added—a surcharge from which the 
patient receives no benefit whatsoever, 
but for which he must pay in increased 
dues to Blue Shield. This same situa- 
tion is bound to obtain with compul- 
sory health insurance—and will prob- 
ably obtain to a much greater extent 
since Government administration has 
never been distinguished by economy 
of operation. If, as has been shown by 
the Hoover Commission, it costs the 
Government $10.00 in administrative 
costs to purchase an article worth 
$2.00, you may expect that the proces- 
sing of medical claims will be upon 
a comparable scale. 

There is no possible justification of 
offering full protection against medical 
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costs upon the insurance principle. If 
left to a fully informed public, the vast 
majority would choose protection only 
against catastrophic costs, and prefer 
to pay out of pocket the small bills for 
casual medical care. 


Cost to the U.S. 


What will compulsory health insur. 
ance cost the United States? There is 
remarkable uniformity among the esti 
mates of competent people who have 
studied this question, approaching it 
from several different points of depar- 
ture. It is generally agreed by these 
students that the cost will be $100 per 
capita per annum. You may remember 
that, in their testimony before Con- 
gressional committees, officials of the 
Federal Security Administration de- 
clined to give an estimate of the cost 
of compulsory health insurance—othei 
than to admit that it would be high. 

These witnesses did, however, give 
one estimate to the Congress. This was 
that the direct payments into the in- 
surance fund, from payroll deductions 
and employer contributions, would not 
exceed six billion dollars per year even 
in periods of maximum employment. 
As employment decreases, of course, 
this direct source of revenue will de- 
crease accordingly. 

This means that, if 120 million peo- 
ple in this country are covered with 
this kind of insurance, the annual 
deficit will be six billion dollars a year 
in periods of full employment; and, if 
all of our people are covered, the 
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deficit at present would be nine billion 
dollars a year. 


Additional Taxation 


How is this deficit to be met? It can 
be met only from one source—from 
the general revenues of the Federal 
government. This means that from six 
to nine billion additional dollars must 
be raised annually through a further 
increase in taxes. 

With the Federal budget already 
seriously in the red, with .a national 
debt of staggering proportions, and 
with indefinite and apparently unlim- 
ited future commitments in the interest 
of world peace, how can we even think 
of shouldering this huge added burden 
upon the bowed back of the American 
taxpayer? 





ILLINOIS DENTISTS 
GET A.D.A. APPOINTMENTS 
(Continued from page 447) 
State Dental Examining Committee 
and the first general practitioner ever 
to have been appointed to this Council. 
Ned Arganbright, Freeport, former 
President of the Illinois State Dental 
Society, Was appointed for a three year 
term to the Council on Insurance. Leo 
W. Kremer, Chicago, former President 
of the Chicago Dental Society and for- 
mer Ist Vice-President of the A.D.A., 
was appointed to fulfill the one year 
term left vacant by L. H. Jacob on 
the Relief Commission. 








PLEASE DO NOT FORGET 
YOUR CONTRIBUTION 
TO THE 


A.D.A. RELIEF FUND 
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ITORIAL 





Mouth Cancer 


The American Cancer Society and many other agencies in the last few years 
have stressed the fact of the importance of early diagnosis of mouth cancer. 
The dentist has a particular responsibility with this disease as he is usually the 
first professional person to be in a position to diagnose it. Because of the 
habit people have developed of consulting a dentist regularly, he is also in the 
unique position of being able to advise people very early of anything in the 
mouth that looks suspiciously like a precancerous lesion or beginning cancer. 

From their figures the American Cancer Society believes that approximately 
one third of the patients with mouth cancer consulted a dentist first before 
doing anything else. It therefore behooves the dentist to be alert for signs 
and symptoms of mouth cancer; he should stress to the patient the seriousness 
of precancerous and suspected cancerous lesions. That the time element is 
important should not be overlooked. Because early mouth cancer is usually 
completely painless and usually does not have a serious appearance in the 
eyes of the patient, procrastination is likely unless the patient stresses the time 
element. Certainly, where there is any question of diagnosis the dentist should 
not feel hesitant in asking for a consultation with someone well versed in 
this disease, or referring the patient to such a specialist. 

The responsibility of the dentist in mouth cancer therefore seems to be 
two-fold. First, to be well enough versed in the signs and symptoms of this 
disease so that he readily recognizes precancerous and cancerous lesions. Secondly, 
in all suspicious cases to insist that the patient do something definite about 
the suspicious lesion immediately—to stress that the time element is very 
important and that with this disease entity, probably more than any other, 
waiting may prove fatal. 


Telephone Extension Course 


The University of Illinois, College of Dentistry Telephone Program got off 
to a flying start on Monday night, October 10 at 7:30 P.M. Dr. Saul Levy, Dr. 
Isaac Schour and Dean Brodie are certainly to be congratulated for their fore- 
sight and aggressiveness in pioneering this ultra-modern idea. One hundred 
thirty-eight cities are registered to receive the courses by phone. The faculty for 
the first night’s program consisted of Dr. R. G. Kesel, former president of the 
Illinois State Dental Society and teacher at the University of Illinois as mod- 
erator, plus Basil Bibby, Eastman Dental Clinic; L. S. Fosdick, Northwestern 
University; Philip Jay, University of Michigan; J. W. Knutson, United States 
Public Health Service, Washington, D. C.; Harold Younger, Dallas, Texas. 
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The subject for the first lecture was “Recent Advances in Caries Control.” 


The second lecture is scheduled for Monday, November 14. The subject will 
be “Pain in Dentistry.” In the Chicago area these lectures are presented 
at the LaSalle Hotel and the Sheridan Plaza Hotel, Chicago; the North Shore 
Hotel, Evanston, and the Lowell School, Oak Park.—Wm. P. Schoen, Jr., B.S., 
D.D.S., M.D.S. 





President's Page 


(Continued from page 450) 


Administration; or again during the present year in making available a type 
of group health insurance, which is receiving such wide acceptance by the 
membership. Still another example is the long and continued efforts with 
the Public Aid Commission to arrive at a more adequate fee schedule. 


Your Society is the coordinating body for all its local components. To be 
of real value these individual efforts must be coordinated. It is your liaison 
officer between dentistry and the other health professions, between the pro- 
fession and the public and between our mmbership and the American Dental 
Association. 

Merely to list the activities of your Society, without mentioning details, 
would require the space of this page, Suffice it to say, your Society is you. 
Your officers are ever alert and anxious to serve you and your interests. Will 
you, the reader, inform the officers, the councilmen or the various committee 
members of your .wishes on matters which may serve the Society as a whole? 


By pulling together, all may be served and your Society may accomplish 
its full purpose. 
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Coming in December 


Beck Review Issue 


A forthcoming issue of the ILLinois DENTAL JOURNAL will be the 
Book Revieew Issue. The Journat will feature reviews by compe- 
tent authorities on the following latest dental publications: 

A comprehensive Review of Dentistry by Vincent R. ‘Trapoz- 

zano, D.D.S., F.A.D.P. 

New Gould Medical Dictionary 

Biochemistry of the Teeth by Henry M. Leicester, Ph.D. 

Oral and Dental Diagnosis by Kurt H. Thoma, D.M.D., 
F.D.S.R.C.S.Eng. 

Periodontia by Henry M. Goldman, D.M.D. 

Psychodynamics and the Allergic Patient by Harold A. Abram- 
son, M.D., F.A.C.A. 

Oral Anatomy by Harry Sicher, M.D. 

Outline of Histology by Margaret M. Hoskins, Ph.D and 
Gerrit Bevelander, Ph.D. 

Dentistry in Public Health, Edited by Walter J. Pelton, B.S., 
D.D.S., M.S.P.H. 

Review of Dentistry, Edited by James T. Ginn, B.S., D.D.S. 

Operative Dental Surgery by J. A. Parfitt, L.R.C.P., M.R.C.S., 
F.D.S.C.S.Eng. and W. E. Herbert, L.R.C.P., M.R.CS., 
F.D.S.R.C.S.Eng. 

A Text Book of Surgery for Dental Students by G. Percival 
Mills, M.B., B.S. (Lond.), F.R.C.S. and Humphrey Humph- 
reys, O.B.E., M.C., T.D., M.B., Ch.B., M.D.S.  (Birm.) 
F.D.S.R.CS., F.S.A., D.L. 

Dental Caries by Kenneth A. Easlich, AsM., D.D.S. 

Diagnostic Oral Roentgenology by William E. Durbeck, A.B., 
D.D.S. 

Medical Etymology by O. H. Perry Pepper, M.D. 

How to Become a Doctor by George R. Moon, A.B., M.A. 

A Text-Book of Oral Pathology by Thomas J. Hill, D.D.S. 

Handbook of Dental Practice by Louis I. Gross, am. D.D.S. 

1948 Year Book of Dentistry 

In the Dentist s Office by G. Archanna Morrison 

Oral Bacterial Infection by Lyon P. Strean, M.Sc., Ph.D., D.D.S., 
F.A.H.A. 
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Dental clips 


from the medical literature 


FLUORIDES 


‘lo THE Eprror:—Is it safe to dispense 
a fluoride preparation (4 grains of 
sodium fluoride to 128 ounces (3.8 
liters) of isotonic sodium chloride 
solution) for daily teeth cleansing for 
children? Is such a solution poi- 
sonous if taken internally? This 
preparation is being prescribed by 
some dentists.—Louis M. Harley, 
M.D., Detroit. 


ANSWER.—Topical application of 
fluorides for the prevention of dental 
caries still has many unknown factors. 
Available evidence suggests multiple 
applications of a 2 per cent aqueous 
solution of sodium fluoride preceded 
by oral prophylaxis (J. Am. Dent. A., 
34: 700 [May 15] 1947). 


Sodium fluoride is a deadly poison, 
and toxic symptoms have been induced 
by doses as small as 60 mg. The aver- 
age fatal dose for mammals is consid- 
ered to be about 0.5 Gm. per kilogram 
orally. Possibility of accidental poison- 
ing is always present when such poten- 
tially toxic substances are present in 
the home. Additionally, their presence 


predisposes to abuse through overuse. 
Administration of fluorides in any form 
should be under the direct supervision 
of a dentist. 


J.A.M.A. Vol. 139, No. 14, April 2, 1949 


ERUPTION OF TEETH 


‘To THE Eprror:—A 10 year old boy 
was referred for nutritional study be- 
cause of a delay in the appearance of 
certain permanent teeth. Roentgen 
examination revealed normal dental 
development for a boy of 8 years. 
The left maxillary lateral incisor was 
absent and the right incisor was rudi- 
mentary. All deciduous teeth were in 
place and firm except the maxillary 
central incisors and mandibular in- 
cisors, which had been replaced by 
permanent teeth. Caries were absent. 
Roentgen examination of the wrist 
showed a bone age of a boy of 8 
years. Past history reveals a severe 
attack of amebic dysentery with hep- 
atitis about six years ago and malaria 
four years ago. Should therapeutic 
measures be instituted to hasten the 
root absorption of these deciduous 
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teeth?—M.D., California 


ANSWER.—You should not be alarmed 
regarding the dental eruption status 
of this patient. The eruption of his 
teeth is not delayed, since the cuspids, 
bicuspids and second molars erupt at 
about 12 years of age. The congenital 
absence or rudimentary development 
of the upper lateral incisors is 
uncommon. 


not 


J.A.M.A. Vol. 139, No. 17, April 23, 1949 


VINCENT'S INFECTION 


To THE Epiror:—A local dentist has a 
case which clinically and_bacterio- 
logically has the appearance of Vin- 
cent’s infection. It clears up and 
then recurs. This has been going on 
for a year and a half so that both the 
patient and the dentist are discour- 
aged. What is the best present treat- 
ment for this condition?—Brae Raf- 

ferty, M.D., Willimantic, Conn. 


ANswerR.—The failure of this infec- 
tion to clear up may possibly be due 
to several factors: Either the teeth have 
not been adequately scaled or the pa- 
tient may still be using tobacco. It is 
extremely important that all smoking 
be prohibited. Aside from these factors 
the therapy consists of the application 
of silver nitrate solution following the 
scaling and injections alternately of 
penicillin and arsphenamine. It is 
questionable whether perborate or 
peroxide mouth washes have much 
value. 


J-A.M.A, Vol. 139, No. 17, April 23, 1949 


OLIGOSIALIA 


‘To tHE Epiror:—A woman 74 years of 
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age has the chief complaint of dry- 
ness of the mouth. What saliva there 
is, is thick, tenacious and mucoid. In 
April 1947 she had purulent bilat- 
eral parotiditis. This cleared up with 
penicillin treatment but has left the 
patient as described. She has had a 
variety of treatments including gar- 
gles and sprays, pilocarpine capsules, 
potassium iodide, ammonium chlo- 
ride and throat lozenges as well as 
usual home remedies, chewing gum, 
sweet candies and lemon _ juice. 
Roentgenograms fail to reveal any 
calculi in the glands or in their 
ducts. Autogenous vaccine was sug- 
gested and tried without apparent 
benefit. Please suggest further treat- 
ment. — Edward T. Carey, M.D., 
Clinton, Jowa. 


ANSWER.—The parotid infection, 
plus the age of the patient, would seem 
to be the cause of the xerostomia and 
oligosialia. ‘hese subjects have been 
discussed in Queries and Minor Notes 
on previous occasions. It would seem 
necessary to rule out only a few other 
causes—the use of medications contain- 
ing belladonna, the presence of dia- 
betes or chronic nephritis, any evidence 
of autonomic imbalance and 
of an astringent mouth wash. 


the use 


‘The best drug to use as a test or 
treatment is neostigmine bromide (de- 
scribed by Pelner, Am. J. Digest. Dis. 
9: 417 [Dec.] 1942). When a half tab- 
let (7.5 mg.) is given after each meal, a 
profuse thin salivary secretion occurs, 
and the oral symptoms subside. It is 
also suggested that the general health 
be improved as much as possible and 
that the oral condition (not men- 
tioned) be treated if indicated, with 
local therapy and vitamin concentrates 
(notably B complex and 
mide). 


nicotina- 
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ORAL LESIONS AFTER 
HYSTERECTOMY 


To THE Eptror:—What lesions are 
found in the mouth after hysterec- 
tomy? The buccal mucous mem- 
branes of a patient’s mouth have 
blisters and white fibrous lines of 
scarred tissue at the center of the 
lesion extending posteriorly. Her 
chief complaint is that saliva feels 
thick and ropy. This condition has 
not responded to hormonal, vitamin 
or liver therapy. What is the diag- 
nosis and treatment? — M.D., New 
York. 


Answer.—Oral lesions directly due 
to simple hysterectomy are not known. 


Indirect results might follow anes- 
thesia, an associated oophorectomy, the 
presence of an infection, dehydration 
or an autonomic imbalance. The cause 
could be assessed better if data of the 
operation, general condition and age 
were given. 


The best explanation would seem to 
be trauma to the buccal surface, on a 
line of the dental occlusion, due to the 
procedures of anesthesia, plus oligo- 
sialia. 


A return to good general condition 
and hydration should clear both con- 
ditions, but if it does not it has been 
recommended that a few days’ trial of 
neostigmine bromide, 4 tablet (7.5 
mg.) by mouth after each meal, will 
result in profuse salivary secretion and 
clearance of the oral lesions. Omit 
drugs which decrease secretions (bella- 
donna, etc.), and use a soothing dilute 
mouth wash. 


J.A.M.A. Vol. 140, No. 11, July 16, 1949 


TOXIC EFFECTS OF PROCAINE 


To tHe Eprror:—A girl, aged 19, is 


hypersensitive to procaine. At age 
5, for extraction of a deciduous 
tooth, a small amount of dental pro- 
caine hydrochloride solution (with 
epinephrine) was injected in the 
gum, about | or 2 minims (0.06 to 
0.13 cc.) A few minutes later the 
child became pale, perspired and was 
apparently in mild shock. She re- 
covered in a few minutes. At age 12 
dental procaine hydrochloride solu- 
tion was used for nerve block, and 
in a few minutes the girl was in 
severe shock, without apparent pulse. 
Artificial respiration, cardiac stim 
ulants and head down position re- 
sulted in recovery. Can anything be 
done to desensitize this girl, and if 
increased tolerance is developed will 
it be of long duration?—M. D., Vir- 
ginia. 


ANsWER:—The symptoms described 
are not attributable to a procaine al- 
lergy. The explanation for the reaction 
is probably one of the following: (1) 
a low tolerance for the toxic effects 
of procaine; (2) a low tolerance for 
epinephrine, or (3) a psychic effect. 
‘The literature does not clarify the sta- 
tus of the activity or toxicity of the 
procaine in its combination with pen- 
icillin. Desensitization to procaine is 
not an established procedure, and if 
it were possible the duration of tol- 
erance would probably be short. In 
this particular instance, since there is 
no real evidence of an allergy, a desen- 
sitization program would definitely not 
be indicated. 


J.A.M.A. Vol. 140, No. 12, July 23, 1949 


SWEET TASTE SENSATION 


‘To THE Eprror:—A middle-aged man is 
complaining of a strong, sweet taste 
in the mouth which at times becomes 
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unbearable. He has had it constantly 
for three months. History and physi- 
cal examination are negative. Please 
advise.—H. J. Konstam, M.D., New 
York. 


Answer.—The complaint of a con- 
stant, strong, sweet taste by a middle- 
aged man who does not show abnormal 
conditions may be due to the actual 
presence of a sweet-tasting material, to 
a neurogenic cause or to a psychoneu- 
10tic aberration. A sweet taste may 
arise from infection in the respiratory 
tract or mouth, or from a denture or 
wash, but it is unlikely that it would 
be as intense as described, and the 
taste from such causes is more com- 
monly sour, bitter or foul. It is also 
improbable that it could be caused by 
a nerve lesion, and a central lesion in 
the temperosphenoid lobe usually pro- 
duces fleeting hallucinations. 


If a local cause can be excluded by 
a reexamination, the patient should be 
examined by a neuropsychiatrist. Hys- 
teria, although usually showing multi- 
ple symptoms and obviously based on 
a suggestive background, can produce 
a constant, intense taste perversion—a 
conversion symptom based on a sup- 
pressed wish. A history of some change 
or stress or illness at the time of onset 
might be significant. 


J.A.M.A. Vol. 140, No. 17, August 27, 1949 


ELECTROGALVANIC CURRENTS 
FROM DENTAL FILLINGS 


To THE Epiror:—How can one deter- 
mine and rule out burning sensation 
of the tongue due to electrogalvanic 
currents in the mouth as a result of 
metal fillings? — William L. Dobes, 
M.D., Atlanta, Ga. 
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ANSWER.—One can determine the im. 
portance of electrogalvanic currents 
from fillings of different potential by 
indirect and direct means. 1. Be sure 
that another cause from the glosso- 
pyrosis is not present, such as glossitis, 
a deficiency (notably B complex), the 
use of an irritant (tobacco, a mouth 
wash, food or drink), an estrogenic <le- 
ficiency, a deficiency of saliva, cancero- 
phobia, a neurogenic or psychogenic 
source. 2. Burning from an electrical 
source is not uncommon, and it oc- 
curs soon after dental repair. The se- 
quence is usually obvious. 3. Removal 
of the guilty filling or denture and 
replacement by a temporary nonmetal 
filling is a direct therapeutic test which 
should be done only if indicated by 
the’findings of numbers | and 2. 


Some oral specialists feel that all 
forms of glossitis should be given ther- 
apy with a vitamin B complex concen- 
trate. This is probably legitimate only 
when another specific cause cannot be 
found. 


J.A.M.A. Vol. 140, No. 17, August 27, 1949 


FLUORIDE IN DRINKING WATER 


‘To THE Eprror:—I am _ planning on 
putting sodium fluoride in drinking 
water for use of children. How much 
should I put in to give proper pro- 
tection and to avoid danger of mot- 
tling of the teeth?—R. T. Treadwell, 
M.D., San Luis Obispo, Calif. 


Answer.—It should be remembered 
that sodium fluoride is a poison; and 
even when drinking water contains as 
little as 2 parts per million of fluoride 
(F), it may cause “mottling” of the 
teeth. The minimal threshold for den- 
tal fluorosis is 1 part per million of 
fluoride. Since the fluoride concentra- 








tion must be adjusted carefully and it 
is comparatively difficult to do this 
when operating on a small scale, it is 
not advisable to attempt it. If a fluo- 
ride supplement is to be given, it 
should be under strict medical super- 
vision and preferably to be prescribed 
in the form of tablets prepared by a 
reputable pharmaceutical house. 

1949 


J.A.M.A. Vol. 141, No. 1, September 3, 


PREVENTION OF DENTAL CARIES 


‘Yo THE Epiror:—The January 9 issue 
of Collier's had an article on a new 
dental prophylaxis with zinc chlo- 
ride-potassium ferrocyanate. Please 
give the latest opinion concerning 
fluoride prophylaxis and evaluate 
the new method mentioned.—James 
E. Wheeler, M.D., Newtown Square, 
Pa. 


ANSWER.—With respect to the topical 
application of a fluoride solution as a 
prophylaxis against dental caries, pres- 
ent knowledge would suggest a reduc- 
tion of about 40 per cent in the group 
treated. It is essential that the teeth 
be thoroughly cleaned with pumice 
(oral prophylaxis) before the first ap- 
plication of the 2 per cent sodium fluo- 
ride is made. A minimum of four treat- 
ments, which may be given a week 
apart, is essential. 


The zinc chloride-potassium ferro- 
cyanate technic, commonly referred to 
as the Gottlieb impregnation technic, 
which was recently reported in Col- 
ers, was recently reviewed by the 
Council on Dental Therapeutics of the 
American Dental Association. In the 
January 1949 issue of the journal of 
that association (pp. 147-148) after re- 
viewing the background and_ the 
changes that have occurred in the 


technic, they state: “As far as the Coun- 
cil can ascertain, the effectiveness of 
preparations that have been suggested 
for use in impregnation has not been 
established. ‘The Council will be 
pleased to receive ‘further evidence 
concerning the value of these prepara- 
tions and will modify its appraisal if 
their merit is scientifically established.” 
J-A.M.A. Vol. 141, 


No. 2, September 10, 1949 


TASTE ABERRATION AND SORE 
TONGUE 


‘To THE Epiror:—I have a patient 60 
years old who complains of a salty, 
bitter taste in her mouth and a sore 
tongue of two years’ duration. I am 
unable to see anything on_ her 
tongue. I have given her phenobar- 
bital, triple bromides and vitamin B 
complex. Please let me know what 
to do.—J. O. Helm, M.D., New Flor- 
ence, Mo. 


Answer.—The points which should 
allow a diagnosis to be made are a sore 
tongue and a taste aberration of two 
years’ duration in an_ apparently 
healthy woman aged 60 years, with no 
visible signs of pathologic changes of 
the tongue. If the tongue is actually 
sore and tender, glossitis is indicated; 
if the word “sore” means soreness or 
burning, there need not be a_ local 
cause for the symptoms. The salty, bit- 
ter taste could be due to glossitis, with 
its local effect on the taste buds. It may 
occur with little or no inflammation. 
The most probable local causes of 
such glossitis are a vitamin deficiency, 
a dental change and/or a low grade 
infection. 

The vitamin deficiency is almost in- 
variably of the B complex; it may be 
multiple, with a lack of thiamin, ribo- 

(Continued on page 485) 
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COMPONENT 





ROCK ISLAND 


It is not the District Society that has 
been dormant—just the editor thereof. 
He became ill the day preceding our 
Northwest District meeting here in 
Rock Island, so the report herewith 
is from the local newspaper, the Rock 
Island Argus, and from hearsay. Sev- 
enty-five were in attendance at the 
conclave of September 27 sponsored by 
the Illinois State Dental Society. Ses- 
sions began at 2:00 p.m. and continued 
after dinner. Clinicians were Dr. Ed- 
ward C. Thompson, chief of Oral 
Surgery at Carle Memorial Hospital, 
Urbana; Dr. Robert M. Appleman, 
associate professor at Zoller Memorial 
Dental Clinic, Chicago, and Dr. Maury 
Massler, professor at the University of 
Illinois. Our members spoke very 
highly of the clinics and clinicians, and 
expressed the hope that this type of 
program be continued next year. 

Speakers at the dinner were Dr. John 
Green, Springfield, our State president, 
and Dr. Glen Cartwright, president- 
elect. Like the liquor salesman, they 
were “full of their subject,” which was 
compulsory health insurance; _ the 
“hangover” from what the liquor sales- 
man sells is less severe and catastrophic 
than it will be if the head of our 
National government ever succeeds in 
pouring compulsory health insurance 
down the throat of gullible North 
Americans, a program they know most 
true citizens do not want. Such a pro- 
gram would cost Mr. ‘Vaxpayer three 
or four dollars for every dollars worth 
of medical care rendered, the other 
dollars going to the vast and top- 
heavy personnel of clerks and_ stafl 


474 


doing the clerical work. Our Society 
has gone on record as wanting none 
of it in its present form and set-up. 


Arrangements chairman for the con- 
clave was Dr. F. M. Helpenstell, Rock 
Island, member of the executive coun- 
cil of the state society. Fred is a hard 
worker and very capable, and has de- 
voted much time and effort as our rep- 
resentative on the council. For said 
service we herewith express our appre- 
ciation. We would like to see him 
elected a state officer at some future 
date, for we know he has the necessary 
qualifications. 


On October 10, about twenty-five 
of us assembled at the Fort Hotel to 
hear the first of the Telephone Exten- 
sion Program clinics. Transmission was 
good and so were the participating 
doctors of the round table symposia 
and discussion. Drs. Kesel, Bibby, 
Fosdick, Jay, Knutson and Younger 
are all to be congratulated for the 
masterly presentation of that eventful 
night, marking as it does a new era 
in dental teaching of a post-graduate 
course in many phases of dentistry. 
The two hour session seemed more 
like one hour, and we were satisfied 
and well-pleased that our society 
elected to participate in the program. 

We missed our president, Dr. Ray 
Criswell, and Drs. “Bud” and Ben 
Sharrard. May good health be restored 
to them and any others whose attend- 
ance was prevented by sickness. We 
hope more members will attend the 
next session on November 7, and that 
they will want to sign up for the 
Telephone Extension Program. It is 
gratifying to us older members to see 
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the young men of our Society in attend- 
ance and willing to participate ac- 
tively in the affairs of our local organ- 
ization.—C. W. Motz. 


WARREN 


‘The Warren County Dental Society 
held its first Fall meeting at the Elks 
Club in Monmouth on September 20. 
Nearly all members of the society were 
present for the dinner and the _busi- 
ness meeting which followed. 

Arrangements were made for the 
Vall and Winter programs sponsored 
by the University of Illinois. The 
meetings will be held at Monmouth 
instead of Galesburg. Committees were 
appointed to take charge of making 
the necessary arrangements. 

Dr. Clara Campbell, a former mem- 
ber, and recently of Springfield, was 
with us as an interested and interesting 
visitor. Her presence helped to grace 
our tables and our business 


pro- 
ceedings. 


The subject of ethical dental services 
came up and was followed by a dis- 
cussion of just and proper fees. What 
one charges for various services cannot 
be given over the telephone for den- 
tistry is not that simple. Every service 
is necessarily an intimate relationship 
between the operator and his patient. 

The next meeting of the Warren 
County Dental Society was held at the 
Elks Club in Monmouth on .October 
10. This marked the first of the series 
of post graduate telephone lectures 
and was on the subject of Caries Con- 
trol. About thirty members were in 
attendance. ‘ 


The next meeting will be held on 
November 14, same time and place.— 
H. W.‘ McMillan 


SOUTHERN 


The Illinois State Dental Society, in 
cooperation with the Division of Den- 
tal Health Education, Illinois State 
Department of Public Health, spon- 
sored its second Annual caravan dis- 
trict meeting during the month of 
September. 

The program for the Southern Dis- 
trict, composed of St. Clair, Wabash, 
and Southern Societies, was held Sep- 
tember 12 at the Emerson Hotel in 
Mt. Vernon, Illinois. The meeting was 
well attended with a fine representa- 
tion from the three component so- 
cieties. 

The program for the day was as 
follows: 

“What is Wrong with Our Partial 
Dentures,” by Dr. R. M. Appleman, 
Zoller Dental Clinic, University of Chi- 
cago; “Oral Infections Differential 
Diagnosis and Newer Methods of 
Treatment,” by Dr. Maury Massler, 
College of Dentistry, University of 
Illinois; “Oral Surgery of Interest to 
the General Practitioner,” by Dr. E. C. 
‘Thompson, Carle Hospital Clinic, 
Urbana. 

Each of us felt this was an unusually 
good meeting and wish to thank the 
essayists for their very interesting 
programs. 

We were also pleased to have some 
of our state officers, namely Dr. John 
Green, president; Dr. Glenn E. Cart- 
wright, president-elect, and Dr. Paul 
W. Clopper, secretary-librarian, with 
us for the meeting. We enjoyed brief 
talks from our president and president- 
elect. 

We also wish to take this opportun- 
ity to thank Dr. M. M. Lumbattis of 
Mt. Vernon, and his committee, for 
their part in making the meeting a 
success by taking care of all local 
arrangements.—Glenn W. Ozburn 


475 








MADISON 


The regular Fall meeting was held 
at the Edwardsville Gun Club on Sep- 
tember 22, in the afternoon and eve- 
ning. President Harrison appointed 
Dr. Francis to have charge of the trap 
shooting and Dr. Proctor of golf. Dr. 
Trancis and Dr. Harrison were the 
committee on arrangements, handling 
all details including the evening meal. 
A snack bar luncheon was maintained 
in the afternoon. Dr. Leo Coleman dis- 
tributed the prizes and did a very fine 
job. Mrs. Clarence (Hoppy) Harrison 
and Mrs. P. T. (Helen) Francis acted 
as co-hostesses for the ladies. 

A boat trip around the lake was 
operated on a regular hourly schedule 
and was enjoyed by all. Following the 
dinner of roast turkey and baked ham 
with all the trimmings, the laboratory 
from St. Louis furnished a guessing 
contest of a mason jar nearly filled 
with porcelain teeth, the prizes being 
two tickets to the Cardinal-Brooklyn 
game that night. Dr. William Ritter 
of Jerseyville and Dr. Frank Veith of 
Roodhouse were the winners and left 
for the game immediately after dinner. 

The attendance prizes for the ladies, 
an electric clock, was won by Mrs. 
James Mahoney, The second prize, also 
an electric clock, was won by Mrs. 
William Ritter, and the third prize, a 
waffle iron, was won by Mrs. Paul 
Maley. 

The winner in golf for the ladies 
was Mrs. Gordon Smith of Alton. Some 
of the ladies played bridge. 

Golf champ of the men was Dr. 
Kraft, this being his second consecu- 
tive year, so he is really the Champ. 
He received the cup, and also a very 
useful prize. Dr. Maley and Dr. Bass- 
ford tied for second place. The trap 
shoot was also a tie between Dr. P. T. 
Francis and Dr. William Kraft. How- 
ever, Dr. Francis won in the shootoff, 
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breaking twenty-five straight. 

We were honored by two guests, Dr. 
J. P. McConnell of Waterloo and Dr 
A. J. Jordan of Freeberg, both mem 
bers of our neighbor, St. Clair com 
ponent. 

The Tri-City fellows formed a Tri- 
City Dental Society and are making 
ready to conduct a large sodium fluo- 
ride program in the schools of Granite, 
Madison and Nameoki townships. This 
program was made possible by one of 
the most civic-minded newspaper men 
in the state, Mr. Townsend, editor of 
the Press Record. Mr. Townsend is 
really a friend of dentistry and deserves 
much credit in giving the needed 
publicity on the importance of dental 
care. All praises go to Mr. Townsend. 

Dr. Harold Hudson, recently dis- 
charged from the Navy, has returned 
with his wife to his home town of 
Wood River where he is building a 
new office. He is expected to start prac- 
tice on or about November 1, 1949. 
Our best wishes to Dr. Hudson. 


Dr. and Mrs. William L. McCracken 
are announcing the arrival of Miss 
Cynthia Jean, born August 26. Con- 
gratulations. 


We extend our sympathies to Dr. 
J. H. Houseman of Jerseyville on the 
death of his father. Also to Dr. Paul 
Maley who lost his mother recently.— 
Earl K. Vickers. 


CHICAGO 


Howard Strange, who spent two 
months in Europe when he attended 
the European Orthodontic Society 
meeting at Zurich, Switzerland, returns 
to’ this good old U.S.A. happy to be 
a citizen of our great country and 
thankful that the free enterprise sys- 
tem still exists here. He had an excel- 
lent chance to see the demoralizing 














and destructive effect of high taxation 
and bureaucratic control which so- 
cialization brings. He saw the control 
of the health services pass from the 
physicians and dentists hands to those 
of the politicians with the deteriora- 
tion of service. In France, Switzerland, 
Denmark, Sweden, Norway and Eng- 
land the heavy hand of the socialist 
state regulates and permeates every 
activity of the life of the citizen. How- 
ard comes back more appreciative of 
this American way of ours, and deter- 
mined to do his full share to see that 
it won’t happen here. If you and I 
will give our full share to the support 
of the committee of your Society, and 
do our missionary work with every 
patient who comes into our office, the 
compulsory health plan can be licked. 


After many months and even years 
of hard work and preparation, the 
Dental Health Education Committee 
announces the inauguration of a Den- 
tal Health Program in the Chicago 
Elementary ‘Schools in cooperation 
with the Board of Health and Board 
of Education. At the Bateman School 
on the North Side on October 19 a 
comprehensive dental health program 
for the children of first and fifth grades 
will be formulated which, according to 
present plans, will cover twenty-seven 
schools throughout the -entire city. 


The need for this program in the 
schools was brought to our attention 
as a result of Chicago-Cook County 
Health Survey completed in 1947, 
which showed that 90% of Chicago 
school children had dental decay. It 
was felt that inadequate dental health 
education, absence of proper dental 
hygiene, failure to seek professional 
care, and excessive consumption of car- 
bohydrates were among the causes for 
this high rate of decay. It will be your 
responsibility and mine to see that 
these children who will come to our 
offices for care be given attention as 


quickly as possible. This is just one 
phase of a broad program that the 
Dental Health Education Committee, 
under the leadership of Roy Blaney, 
has planned. Last year 23,000 children 
were examined in the schools of Cook 
County outside of Chicago, and to 
date 221 programs of dental health 
education have been arranged. To Roy 
Blaney and his committee our sincere 
thanks for a tremendous job well done. 

You had better begin thinking of 
those Mid-Winter meeting dates, Feb- 
ruary 6-9, 1950.—Elmer Ebert 


ST. CLAIR 


It’s back to school and from all re- 
ports, the dental work that should have 
been done last summer is being done 
now. There should be some way of edu- 
cating the public to having the dental 
work on children done during summer 
months. It’s the old story, about three 
weeks before school starts the phone 
really “goes to town.” 


We are looking forward to the quail 
season, not that we all like to hunt 
so much, it’s just another way of get- 
ting outside for a few days and we 
all need to do that. 

Dr. J. A. Murphy of East St. Louis 
reports that the fellows over there 
enjoyed the dental picnic held at 
Locust Hills and we join him in con- 
gratulating Charley Ziegler for the fine 
job done as chairman of the picnic. 
The East St. Louis group won three of 
the prizes. The winners were: Dr. Wil- 
son, Dr. Crotty and Dr. J. A. Murphy. 

Dr. Murphy also reports that Dr. 
Roy Mulconmery has been seriously 
ill following an emergency operation. 
Dr. Gordon Letterman is retiring from 
practice after fifty years. 


Several members of the East St. 
Louis group were in session with Dr. 
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Sidney Fornet of New Orleans in St. 
Louis on September 17 and 18. 

Dr. Charles Trappe of New Athens 
underwent a major operation on Tues- 
day morning at St. John’s hospital in 


St. Louis. We wish Dr. ‘Trappe a 
speedy recovery. 
Our District will hold their fall 


meeting at the K. of C. Hall in East 
St. Louis on November 17, 1949.—A. J. 
Jordan. 


McLEAN 


The McLean County Dental Society 
held its first meeting of the year at the 
Illinois Hotel in Bloomington. Dr. 
C. C. Schafer, our new president, took 
over the leadership with forty mem- 
bers present. 


The speaker of the evening was Dr. 
Joe Shaefer, plastic surgeon and con- 
sultant in oral surgery at Cook County 
hospital. His subject was “Acute Infec- 
tion of Face and Neck.” Dr. R. W. 
Knochel of Pontiac was introduced as 
a new member. 


Two of our clan are in the far 
West. We are speculating and wonder- 
ing if they are attending the ADA 
meeting or enjoying sunny California. 
Dr. Theo. Rost and Al Peterson, good 
luck.—Oland Johnson 


PEORIA 


The year has started with a bang. 
Yes, it is over but not forgotten. Our 
first meéting was the study club meet- 
ing with guests from all over this 
section of the state. Everyone I have 
talked to said Drs. Appleman, Massler 
and Thompson were tops and how 
much thev learned in the afternoon 
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and evening. Bloomington had several 
men at the meeting including Dr. 
Thompson and the whole Christman 
clinic. Also, as guests, my very good 
friends, Bob and Dean Goebel of Lin- 
coln, were here. I also saw Dr. Schaf- 
fer of Bushnell over for the day. All 
in all, you see, we had a big meeting 
with a large attendance. 

President Green of Springfield greet- 
ed the evening dinner meeting and 
read Dr. William Mayer’s letter on his 
progress as chairman of the new com- 
mittee for Information on _ Federal 
Health Legislation. He called a short 
meeting of our local committee of Dr. 
Chamberlain, chairman, and _ Drs. 
Steward, Hoag, Hermon and Chain 
as members of the committee. After 
the National convention a one day 
meeting tentatively set for Springfield 
is to be held to get all district com- 
mittees on National Health Legislation 
on the BALL. You will hear from us 
later. 

Peoria district is well represented at 
the National Convention this year. 
The men from here are Drs. Paul W. 
Clopper and L. H. Jacob, as delegates, 
and Dr. C. Clarno and L. F. Tinthoff 
are alternates, also enjoying the trip 
and meeting are Drs. Chamberlain and 


Bollinger. 
Have you -heard the latest? Cliff 
Becherer had a little accident on a 


hunting trip, just lately. Cliff wasn’t 
hurt I’m told, because he landed on 
his head. How about that, Cliff.. 

Say, by the way, Cliff Becherer has 
a “Can you top this?” Cliff was on a 
submarine for an important maneuver 
for three days. Do you know any den- 
tists who had duty down under? 

Now for another vacation. Our sec- 
retary, Sid Neuwirth, tells me. that if 
I haven’t been to Niagara Falls, it’s 
time I took a second honeymoon. Sid 
also spent a week or so in the moun- 
tains of northern Pennsylvania. He 











said the rest was so wonderful. 

Dr. Wilfred Peters has been asked to 
present a paper at the meeting of the 
Ambulatory Fracture Association. They 
are having a big meeting Oct. 24-27 
at the Royal Park Hotel in Toronto, 
Canada. Peoria district is proud of 
you, Pete, and we hope you have a 
little fun in Canada along with an 
interesting meeting. 


The American Association of Den- 
tistry for Children is having a one 
day meeting in Chicago the 26th of 
October. There will be a few of us 
who are going: Drs. Burrell, Hawkins, 
Chain and Curtis. See you all at the 
December meeting.—Phil Chain 


DECATUR 


Our annual fall outing was a huge 
success, there were many guests from 
surrounding districts and a large num- 
ber of our local group who played golf, 
wined, dined, and generally enjoyed 
themselves. ‘The chips were down and 
the old master, Berryhill, nosed out 
Staley to win the golf honors. The 
committee deserves a bit of recogni- 
tion, it included Dr. Griffin, Dr. Good- 
win and as a silent (?) partner, Dr. 
Douglas. 

The program for our Fall meetings 
is one of the big problems facing our 
president. Program Chairman ‘Tener 
has offered his resignation regularly 
since having the position given to him. 
It seems that speakers are not easy to 
get and although the society voted 
down the telephone series from the 
University of Illinois, there are a few 
who feel he is responsible for us not 
having it. With this in mind Dr. Ten- 
er is leaving for a tour of duty aboard 
ship in the Pacific. He threatens to 
join the regular Navy if things are as 


bad when he returns. 


We have a few members who are 
leaving soon for the San Francisco 
meeting. The railroad strike which is 
due to start a few days before the end 
of the meeting doesn’t seem to worry 
anyone. Dr. Dodd is making attempts 
to have taxi service home in case of 
loss of all other means of transporta- 
tion, but Dr. Berryhill is preparing to 
winter in California if need be.—J. C. 
Olendorf 


FOX RIVER VALLEY 


The first Fall meeting of the Fox 
River Valley Dental Society held on 
September 21 at the Baker Hotel, St. 
Charles, was well attended. The dinner 
was served at 6:30 o’clock followed by 
the business meeting at which the pres- 
ident, Dr. J. Philip Baldridge, otf 
Aurora, presided. 


Dr. Henry Glupker of Chicago was 
the clinician whose subject was “Reha- 
bilitation of Edentulous Patients.” His 
talk was illustrated with motion pic- 
tures. 


A large number from the Fox River 
Valley Component were present at the 
second annual caravan district meeting 
held in Aurora, September 28. Those 
attending were dentists from the 
Northeastern district of the Illinois 
State Dental Society. Among the state 
officers present at the dinner were Dr. 
John W. Green, president, Dr. Paul 
Clopper, secretary and Dr. Glenn Cart- 
wright, president-elect. 


The University of Illinois College 
of Dentistry extension telephone pro- 
gram for October began Monday eve- 
ning October 10 in the main dining 
room of the Baker Hotel, St. Charles. 
—P. ]. Kartheiser 
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NORTHWEST 


On September 12, 1949, the North- 
west District held its first meeting of 
the new season. 

After a short business meeting, Bob 
Leininger was called upon to introduce 
the speaker of the evening, Dr. W. H. 
Wendt of Madison, Wisconsin. 

Dr. Wendt’s subject was “Economics 
in General Practice” and his presenta- 
tion differed from that of many speak- 
ers on economics in that he was able 
to give us many pertinent and reveal- 
ing ideas as applied in his own very 
successful practice. The audience was 
cautioned by Dr. Wendt against over- 
selling the patient or using high pres- 
sure tactics. In place of this procedure, 
he suggested instilling in the patient 
a sincere desire for the services of den- 
tistry through very careful and subtle 
handling of the patient. His approach 
to this problem was quite novel and 
logical, and the presentation was well 
received by our members. ‘The audi- 
ence put many interesting questions 
to Dr. Wendt throughout his talk and 
he very ably answered them as he ap- 
proached the same situations in his 
own practice. 

Our vice-president, Dr. Schriver, pre- 
sided at the meeting in the absence 
of Dr. Alzeno, who was vacationing in 
Colorado. 

Our next meeting will be the first 
of the telephone extension course, and 


480 


members are urged to be present for 
dinner promptly at 6:15 p.m. so we 
may be ready for the meeting at 7:30 
p-m.—E. M. Bertoglio 


G. V. BLACK 


‘The second annual caravan district 
meeting came to Springfield on Sep- 
tember 14. The afternoon session con- 
sisted of papers presented by Dr. 
R. W. Appleman of the Zoller Dental 
Clinic, University of Chicago, and Dr. 
M. A. Massler of the College of Den- 
tistry, University of Illinois. Dr. Ap- 
pleman advised us on “What Is Wrong 
with Our Partial Dentures”; Dr. Mas- 
sler clarified “Oral Infections, Differ- 
ential Diagnosis and New Methods of 


Treatment.” Both papers were well 
received. 
At the evening session, also well 


attended, dinner was followed by short 
addresses from Dr. John W. Green, 
state president, and Dr. Glenn E. Cart- 
wright, state president-elect. The main 
feature of the evening was an enter- 
taining paper given by Dr. E. C. 
Thompson of the Carle Hospital Clin- 
ic, Urbana, on “Oral Surgery of Inter- 
est to the General Practitioner.’’ We 
were pleased to recognize several out- 
of-district guests present and wish it 
would happen more often.—L. Dale 
Lambert 














CURRENT NEW 


MAURICE J. HICKEY 
NEW ASSOCIATE DEAN 


President Dwight D. Eisenhower has 
announced the appointment of Dr. 
Maurice J. Hickey, D.M.D., M.D., pro- 
fessor of oral surgery, as Associate 
Dean for Dentistry in Columbia Uni- 
versity’s Faculty of Medicine, and the 
resignation of Dr. Bion R. East from 
that position. 

During the past year, Dr. Hickey 
has served as acting associate dean in 
the absence of Dr. East, who has been 
on leave from Columbia to serve as 
Chief of the Dental Service with the 
Veterans Administration. Dr. East 
remains on leave from his _professor- 
ship in the University. 

The new associate dean joined the 
Faculty of Medicine in 1945, after 
serving in England and France for 
three years as Chief of Dental Service 
for the 2nd General Hospital, the 
Army unit composed of staff members 
of the Columbia-Presbyterian Medical 
Center. 

Dr. Hickey, a native of Syracuse, 
New York, was graduated from the 
Harvard School of Dentistry in 1932. 
After a year as dental intern at the 
Columbia-Presbyterian Medical Cen- 
ter, he entered the College of Physi- 
cians and Surgeons and received his 
medical degree in 1937. He then served 
a year’s surgical internship at the 
Strong Memorial Hospital, Rochester, 
New York. 

Returning to the Medical Center in 
1938 as one of the first Fellows to be 
named by the National Cancer Insti- 





tute, he spent two years as a resident in 
training, specializing in head and neck 
surgery. In 1940 Dr. Hickey began a 
two-year residency in plastic surgery at 
the Medical Center which continued 
until he joined the 2nd General Hos- 
pital unit in 1942. 


HOSPITAL DENTAL SERVICE 
WITH PENN. BLUE SHIELD 


The Pennsylvania State Dental So- 
ciety has completed an agreement with 
the Medical Service Association (Blue 
Shield) of Pennsylvania whereby plan 
subscribers may receive limited health 
services from dentists who are members 
of hospital staffs. ‘The dental treatment 
may be provided only in hospitals and 
is limited to: “cutting procedures for 
the treatment of diseases and injuries 
and the treatment of fractures and 
dislocations, but not including extrac- 
tion of teeth except impacted teeth. . .” 
The agreement was made possible by 
the passage of legislation sponsored by 
the dental society in the state legisla- 
ture. The dental services are available 
under both surgical and surgical-med- 
ical plans operated by the Medical 
Service Association. Fee scales under 
the plan are related to the subscriber’s 
income and additional charges may be 
made for individuals in higher income 
groups. In all cases, dentists and phy- 
siclans cooperating in the plan have 
the right to make the final determina- 
tion of the accuracy of the reported 
income of the subscribers. Officials of 
the Pennsylvania State Dental Society 
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report that the plan is being “well 
accepted” by dentists throughout the 
states. Membership costs in the surgi- 
cal plan are 60 cents a month for the 
individual, $1.25 a month for husband 
and wife with no obstetrical delivery 
and $2.00 a month for a family, in- 
cluding obstetrical delivery. ‘The med- 
ical-surgical plan costs have been set 
at $1.10 a month for the individual, 
$2.20 for husband and wife and $3.25 
for a family. 


POSTGRADUATE COURSES 
AT U. OF ILLINOIS 


An evening postgraduate course of 
six lectures on anesthesia and analgesia 
in dental practice will be offered by 
the University of Illinois College of 
Dentistry starting November 9. 

The course, entitled “Oral Surgery 
I1I—Anesthesia and Analgesia in Den- 
tal Practice,” will be given over a 
period of six successive Wednesdays 
from 7:30 to 9:30 p.m. Dr. Eli Olech, 
associate professor of oral and maxil- 
lofacial surgery and director of the 
minor oral surgery clinic at the Uni- 
versity of Illinois, will be in charge 
of the course. 

Subject matter will include regional 
anatomy, pharmacology and therapeu- 
tics of the anesthetic agents used, clin- 
ical techniques of administration of 
local and general anesthetic agents, 
and diagnosis and treatment of anes- 
thetic and post-anesthetic complica- 
tions. The final session will be devoted 
to a round-table discussion. 

The faculty will be composed of Dr. 
Harry Sicher, professor of anatomy and 
histology at Loyola University School 
of Dentistry; Dr. Gustav Rapp, profes- 
sor of chemistry, physiology, and re- 
search in biochemistry at Loyola Uni- 
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versity School of Dentistry; Dr. Max S. 
Sadove, associate professor of anesthe- 
siology at the University of Illinois 
College of Medicine, and Dr. Olech. 

‘Two separate evening postgraduate 
courses in Oral Medicine and Perio- 
dontia will also be offered by the Uni- 
versity of Illinois College of Dentistry 
starting in November. 

The schedule of these courses will 
not interfere with the telephone eve- 
ning course on “Recent Advances in 
Caries Control,” which now is in 
progress. 

The in Oral Medicine will 
deal with the various aspects of sys- 
temic diseases in their relation to den- 
tal practice. Subjects for the coulrse 
will include oral infections, dermato- 


course 


logical lesions, otolaryngology, and 
hematology. 

Of 
Designed for the general _practi- 


tioner, the course will be given by Dr. 
Maury Massler and other members of 
the faculty of the University of Illinois 
Colleges of Dentistry and Medicine. 
It will be given on Monday evenings, 
from 7:30 to 9:30, starting November 7. 


The advanced course in Periodontia 


.will include microscopic studies as well 


as roentgoenologic correlations. Ses- 
sions will be conducted from 7:30 to 
9:30 p.m., on ‘Thursdays, starting No- 
vember 3. The faculty tor the course 
will consist of Drs. Balint Orban and 
J. P. Weinmann. 

Further information on these courses 
may be secured from The University 
of Illinois College of Dentistry, 808 S. 
Wood Street, Chicago 12, Illinois. 


AUGUST SWIERCZEK 
1873-1949 


Dr. August Swierczek, a_ practicing 
dentist in Chicago for fifty years, died 








September 16, 1949. He was born in 
Germany and for a period years served 
an apprenticeship under a practicing 
dentist there. He came to America in 
1897, entered the German American 
Dental College in Chicago, graduated 
in 1899 and soon began dental prac- 
tice. In 1904 he married Olga Mor- 
tensen. 

Dr. Swierczek was at all times an 
ardent supporter of organized den- 
tistry, a regular attendant of the So- 
ciety meetings, both of the parent So- 
ciety and the North Side Branch of 
which he was a past president. 

In 1943 he was made an honorary 
member of the Northwestern Univer- 
sity Alumni Association. He was a 
member of Delta Sigma Delta frater- 
nity and of the Chiselers Club. 

Dr. Swierczek had many friends and 
loved the association and fellowship 
of the society members and fraternity 
brothers. 

He is survived by his widow, three 
daughters, and four grandchildren. 
Funeral services were held at St. Mich- 
ael’s Church and interment was in St. 
Bonifiace Cemetery, Chicago.—Z. D. 
Ford, D.D.S. 


Z. W. MOSS 
1874 - 1949 


Dr. Z. W. Moss, 74, of Dixon, died 
in the Dixon hospital. Dr. Moss had 
practiced his profession for over fifty 
years and was also president of the 
City National Bank. 

He was a veteran of the Spanish- 
American war and World War I, was 
active in the Masonic order and a 
member of the Elks and American 
Legion. Dr. Moss was a Life Member 
of the Illinois State Dental Society and 
was to have attended the Annual Meet- 
ing of the American Dental Association 
in San Francisco as a delegate from 
Illinois. 


Dr. Moss was born on October 13, 
1874, in Tazewell, Tennessee and was 
graduated from the University of Ten- 
nessee College of Dentistry in 1895. His 
marriage to Mary D. Downing took 
place on October 16, 1901. 


Surviving besides the widow is one 


brother, M. M. Moss, Torrington, 
Wyoming. 
Private funeral services were held 


at the family home and at St. Luke’s 
Episcopal church. Interment was in 
Oakland cemetery. 


J. ROSCOE MILLER 
NEW N.U. PRESIDENT 


On October 7, Dr. James Roscoe 
Miller formally took over the adminis- 
tration of Northwestern University. 
He became the university’s 12th presi- 
dent. The installation ceremony took 
place on Deering Meadow and was 
presided over by Kenneth F. Burgess, 
chairman of the university board. 

In his inaugural address President 
Miller said his greatest fear for the 
future was the “curbed and perverted” 
human mind and he based his hope- 
fulness for the future on the religious 
and spiritual traditions of the uni- 
versity. President Miller was granted 
a doctor of laws degree in the cere- 
monies, the degree being conferred 
upon him by President Emeritus 
Franklyn Bliss Snyder. 

Dr. Miller comes to Northwestern’s 
top office after serving on the faculty 
of the Medical School since his gradua- 
tion in 1930, becoming assistant dean 
in 1933 and dean in 1941. He com- 
pleted his undergraduate work at the 
University of Utah and took his M.D. 
and M.S. degrees from the Northwest- 
ern Medical School. Though still a 
young man, Dr. Miller has already 
achieved renown in the fields of medi- 
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cine, education, and administration. 
“A youngster in years, but an oldster in 
judgment” a medical colleague once 
called him. Northwestern’s new presi- 
dent is definitely a family man. De- 
spite their busy life, he and Mrs. Miller 
spend a great deal of time with their 
three children—Roxelyn, 17, a fresh- 
man at N.U., Jacqueline, 13, and Ran- 
dall, 8. He likes hunting and fishing. 

Dr. Miller is past president of the 
Chicago Medical Society, president of 
the Association of American Medical 
Colleges, a trustee of Wesley Memorial 
and Passavant Memorial Hospitals in 
Chicago, a trustee of the Evanston Hos- 
pital, and a member of numerous 
medical societies and associations. 
Among the positions he has held in 
recent years are the following: senior 
medical consultant, Hines Veterans 
Hospital; chief of cardiology section, 
department of medicine and surgery, 
Veterans Administration; director, Tu- 
berculosis Institute of Chicago and 
Cook County; and medical director of 
the Chicago and Northwestern Rail- 
road. During the war he served in 
Washington as Commander, USNR, 
in charge of the Section on Internal 
Medicine, Bureau of Medicine 
Surgery. 


and 


U. OF ILLINOIS OFFERS 
REFRESHER COURSES 


The University of Illinois College 
of Dentistry will offer seven refresher 
courses next winter starting January 
3, 1950. 

Dr Isaac Schour, associate dean in 
charge of postgraduate studies, an- 
nounced that courses would be offered 
in “Complete Dentures,” “Partial Den- 
tures,” “Operative Dentistry,” ‘“Den- 
tistry for Children,” “Oral Pathology, 
Diagnosis, and Surgery,” “Root Canal 
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Surgery and Periodontia,” and “Crown 
and Bridge.” 

The courses will be offered in se- 
quence, extending for a-total of 12 
weeks until March 31. Dentists may 
enroll in single courses, or may regis- 
ter for the complete program of 12 
weeks. 

The course in “Complete Dentures” 
will be offered first, starting January 
3, and continuing for three weeks. It 
will be taught by Dr. W. H. Kubacki, 
professor and head of the department 
of full and removable partial dentures, 
and his staff. 

A one-week course in “Partial Den- 
tures,” taught by Dr. Kubacki, will 
follow. Dr. John M. Spence, professor 
and head of the department of opera- 
tive dentistry, will teach a one-week 
course in “Operative Dentistry,” 
ing January 30. 

It will be followed on February 13 
by a one-week course in “Dentistry 
for Children,” offered by Dr. Elsie 
Gerlach, associate professor of dentistry 
for children. “Oral Pathology, Diag- 
nosis, and Surgery” is listed for two 
weeks starting February 20. Dr. Ber- 
nard G. Sarnat, professor and head 
of the department of oral and maxillo- 
facial surgery, Dr. Eli Olech, associate 
professor of oral and maxillofacial 
surgery and director of the minor oral 
surgery clinic, and Dr. Joseph P. Wein- 
mann, professor of oral pathology, will 
teach the course. 


start- 


“Root Canal Surgery and Peridon- 
tia,’ a two-week course, will be offered 
starting March 6. Instruction will be 
given by Dr. Robert G. Kesel, professor 
and head of the department of applied 
materia medica and _ therapeutics. 
“Crown and Bridge,” a two-week 
course completing the program, will 
be taught by Dr. Stanley D. Tylman, 
professor and head of the department 

(Continued on page 485) 








DENTAL CLIPS 
(Continued from page 473) 


flavin, nicotinic acid or Bu factors. One 
should first test for pernicious anemia 
by a blood cell count and an analysis 
of the gastric acidity (including the 
use of histamine); suitable treatment, 
with a liver extract or the newer vita- 
min By, can then be used if indicated. 
If a secondary microcytic anemia and 
achlorhydria are present, the condition 
could be achlorhydric anemia. It is also 
possible to have anemia and glossitis, 
due to iron deficiency, which responds 
to administration of iron. The diag- 
nosis of deficiency of other factors of 
vitamin B complex can be made on the 
basis of a diet history or a therapeutic 
test; full doses of a vitamin B complex 
concentrate can be given orally or 
parenterally for at least three weeks to 
determine the effect. Sevringhaus ob- 
tained fine results by giving nicotinic 
acid for three weeks, 50 mg. or more 
per day orally. 

A burning sensation and eventual 
glossitis may follow the introduction ol 
a new denture or denture cleanser or 
may be caused by the presence of a new 
filling with a different amalgam (and 
a resultant irritating electric current 
in the mouth). These points can be 
determined by a more extensive history 
and corrected by removal of the fault. 
An infectional cause can also best be 
excluded or identified by a dentist. 
Other local causes of a burning type 
of soreness are excessive smoking or a 
functional decrease in the amount of 
saliva. 

If the symptoms are present without 
any of the aforementioned causes and 
il a trial of therapy fails, or if the 
“soreness” is purely a sensation, there 
may be a psychoneurotic cause. ‘The 
patient’s emotional status or history 
(not mentioned) may suggest this from 
the start. The type of disorder might 
be menopausal, situational or hysteri- 


cal and could be best determined and 
treated by a neurophychiatrist. 


*“J.A.M.A. Vol. 141, No. 3, September 17, 1949 


U. OF ILLINOIS OFFERS 
REFRESHER COURSES 
(Continued from page 484) 

of crowns and fixed partial dentures,- 
and staff, beginning March 20. 

Registration in each course will be 
limited to six students. Instruction 
in the courses will be given from 9 
a.m. to 5 p.m., Monday through Fri- 
day. The courses will be offered under 
the provisions of the G. I. Bill of 
Rights, but are open to non-veterans 
as well. Registration may be made by 
writing to Dr. Isaac Schour, University 
of Illinois College of Dentistry, 808 S. 
Wood street, Chticago 12, Illinois. 











CLASSIFIED ADVERTISING 
RATES: $2.50 for 30 words or less, addi- 


tional words 3 cents each. Minimum 
charge is $2.50. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 


6355 Broadway Chicago 40 
AMbassador 2-3252 




















For Sale. Dental office and equipment. 

Unit, cabinet, X-ray, etc. Labora- 
tory and darkroom. Nicely furnished 
waiting room. Good location, down- 
town Rockford, Illinois. Reasonable. 
Dr. R. C. Anderson, 205 Empire Build- 
ing, Rockford, Illinois. 


Wanted. Opportunity for Suburban 

dentist with some Orthodontic train- 
ing to work with Orthodontist prac- 
ticing in Chicago three days per week. 
Address ID] # 49, the Illinois Dental 
Journal, 6355 Broadway, Chicago 40, 
Illinois. 
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DIRECTORY OF COMPONENT SOCIETIES 











Society President Secretary Meetings 
G. V. Black Joseph V. Link A. R. King 2nd Thursday in each month ex- 
Springfield Springfield | cept July, August and Septem- 
| ber. 
Champaign-Danville | Bruce Martin J. W. Daily | 4th Thursday of March and Oc- 
Danville Champaign tober. 


Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


George E. Meyer 
Chicago 


E. J. Douglas 
Decatur 


T. E. McMeekan 
Mattoon 

J. Philip Baldridge 
Aurora 

Karl Haller 
Quincy 

Z. R. Holley 
Momence 


T. W. Jorden 
Galesburg 


M. W. Lenz 
Ottawa 

C. C. Schafer 
Farmer City 


Clarence W. Harrison 
Collinsville 


G. E. Alzeno 
Stockton 


Joseph F. Herman 
Peoria 

R. M. Criswell 
Rock Island 


W. C. Karstens 
Belleville 


| C. F. Hampton 
Salem 

Neil Franke 

Newton 


Lee P. Sharp 
| Monmouth 





| Harold H. Readel 
Sterling 


| 

| 

| Wm. C. Limacher 
Joliet 
| 
| 


S. A. Oren 
Rockford 


Edwin W. Baumann) 38rd Tuesday of each month ex- 





Chicago cept June, July and August. 

T. A. Stott 2nd Tuesday of each month ex- 
Decatur cept May, June, July and 

August. 

R. H. Griffiths April and September. 
Charleston 

R. W. Muchow 38rd Wednesday in each month. 
Elgin | 

H. W. Phillips Second Tuesday in March and 
Quincy September. 

J. R. Gunderson 3rd Tuesday in March and Sep- 
Manteno tember. 

C. A. Dayton |Ist Thursday in each month ex- 
Galesburg cept June, July and August. 

H. F. Ciocca | April and October. 
LaSalle | 


| 
Robert A.Chrisman}Ist Monday in each month, Oc- 
Bloomington tober to April inclusive. 


Earl K. Vickers February and October. 
Granite City 
G. B. Vogelei 


2nd Monday of each month, Sep- 
Freeport 


tember to May. 


P. S. Neuwirth 


| 
Peoria 


Ist Monday of each month except 
July, August and September. 





| Eugene Peterson | 3rd Tuesday in each month, Sep- 
| 
| 





Moline tember to May inclusive. 

| M. E. Wilbret | 3rd Tuesday in January. 

| Belleville 

| | 

|Glenn W. Ozburn |Semi-annual, March and October. 

| Murphysboro | 

| James A. Weber, Jr. | Annual, second Thursday in April. 

| Olney 

E. B. Knights | 3rd Tuesday of each month except 
Monmouth | June, July and August. 

J. R. Webb [Every two months; around the 
Sterling 15th. 

R. C. Benson |Qnd Tuesday in January, March, 
Joliet | May, September, November and 

| December. 

| A. G. Nyboer | 3rd Thursday in each month ex- 

Rockford cept June, July and August. 
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DIRECTORY 


EXECUTIVE COUNCIL 1949: John W. Green, President, 805 First National Bank Building, Springfield; 
Glenn E. Cartwright, President-Elect, 4000 West North Avenue, Chicago; Carl W. Holz, Vice-Presi- 
dent, 709 Ridgely Building, Springfield; Paul W. Be saa ¢ ow. Librarian, 623 Jefferson Building, 
Peoria; Melford E. Zinser, Treasurer, 55 East Washington Street, Chicago. 

Group No. 1: Northwestern District, Fred M. Helpenstell (1951), Cleaveland Building, Rock Island; 
Northeastern District, John A. Zwisler (1949), 189 East Court Street, Kankakee; Central District, 
A. Orendorff (1950), 322 Unity Building, Bloomin ington. 

Group No. 2: Central Western District, L. W. Neber (1951) 808 Ridgely Building, Springfield; Central 
— District, Walter W. Winter (1950), 869 Citizens Building, Decatur; Southern District, Cal- 

mt L. Jordan (1949), 10812 East Main Street, Olney. 

un No. 3: Chicago "ore Werner J. Gresens Bi dl 1011 Lake Street, Chicago; B. Placek (1949), 
1545 West Division Street, Chicago; George - Hax (1950), 8 South Michigan Avenue, Chicago; 
T. C. Starshak (1950), 733 East 79th Street, Cis cago; Joseph F. Porto (1951), 25 East Washington 

treet, Chicago; Walter R. Scan 1951), 1525 East 53rd Street, Chicago. 

AD INTERIM COMMITTEE OF THE EXECUTIVE ‘COUNCIL: John W. Green, Springfield; Paul W. Clopper, 

Melford E. Zinser, Chicago; Glenn E. Cartwright, Chicago; B. Placek, Chicago. 
PROGRAM ‘COMMITTEE: Clifton B. Clarno, Chairman, 805 Lehmann Building, Peoria; George R. Olfson, 
Vice-Chairman, 4816 North Western Avenue, Chicago; Vincent B. Milas, 2559 West 63rd Street, 
Chicago; Harland L. New, 309 Touhy Avenue, Park Ridge; Paul Wilcox, 603 Main Street, Evanston; 
a s. ——, 2804 Elston Avenue, Chicago; Axel L. Pederson, 708 Church Street, Evanston; G. Her- 

Sterry Block, Pontiac; C. L. Tankersley, 525 South Washington, Taylorville. 
cLINIG ¢ COMMITTEE. Elmer Ebert, Chairman, =" Ewing Avenue, Chicago; George E. Thoma, Vice- 
hairman, 610 Illinois Building, Springfield; W. Solfronk, 3125 West 63rd Street, Chicago; C. J. 
Rogie. 4812 Milwaukee Avenue, Chicago; Stic R. Lindhoim, 8200 Oglesby Avenue, Chicago; Wm. 
F. Johnson, First National Bank Building, Eldorado; A. W. Brandhorst, 507 Commercial Building, 
ss. H. L. Rig me g 751 Citizens Building, Decatur; z.. 3. McMeekan, 121 South 17th Street, 

mn; J. H ssell, 302 Roland Building, Bloomington. 
PUBLICATION COMMITTEE: Paul W. Clopper, Chairman, 623 Jefferson Building, Peoria; Wm. P. Schoen, 
6355 Broadway, Chicago; E. J. Krejci, 530 South Spring Avenue, LaGrange. 

NECROLOGY: Clyde C. West, Chairman, 1951 Irving Park Road, Chicago; C. L. Snyder, 505 Second 
National Bank Building, Freeport; J. F. F. Waltz, 345 North Main Street, Decatur. 

BOARD OF CENSORS: Wilfred C. Corcoran, Chairman, 5514 Broadway, Sueenens Walter J. Nock, 2735 
Devon Avenue, Chicago; Russel E. Blunk, 504 Myers Building, Springfield 

INFRACTION wi CODE OF ETHICS: Walter z Gonwa, Chairman, Chrisman; Robert J. Pollock, 5615 West 
Lake hicago; George R. Peterson, 520 Arcade Building, Kankakee. 

INFRACTION © OF LAWS: E. F. Wendel, Chairman, 507 Central Life Building, Ottawa; James A. Nowlan, 

3 South Ashland Avenue, Chicago; Robert F. Tuck, 4010 West Madison Street, Chicago. 

PUBLIC POLICY: James C. Donelan, Chairman, 322 United Mine Workers Building, Springfield; Worrall 
S. Kelly, ee 1201 East 55th Street, Chicago; Harry W. a? og, 636 Church Street, 
Baldi” Ned A. Arganbright, 400 State Bank Building, Freeport; Clifton B. Clarno, 805 Lehmann 


uilding, Peoria. 
INTERPROFESSIONAL RELATIONS: James H. Keith, Chairman, 636 Church Street, Evanston; F. W. Mer- 
2 South Michigan Avenue; Howard C. Miller, 55 East Washington Street, Chicago. 
MILITARY’ AFFAIRS: Charles S. Kurz, Chairman, 560 North Eighth Street, Carlyle; Herman P. Kelder, 
Vice-Chairman, 6807 West Raven Street, Chicago; Sidney S. Pollack, 25 East Washington Street, 
Chicago; Frank A. Farrell, 757 West 79th Street, Chicago; Michael DeRose, 3643 Chicago Avenue, 
Chicane R. Winfield Scott, 715 Lake Street, Oak Park; Robert B. Oppice, 1002 Wilson Avenue, 


couNcIL” ‘ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; Lloyd C. Black- 
man, Vice-Chairman, 702 Professional Building, Elgin; Gordon A. Smith, Secretary, 508 Commercial 
Building, Alton; J. T. Yates, 816 Ridgely Building, Springfield; J. Roy Blayney, 950 East 59th 
So ate Chicago; E. H. Mahle, 619 First National Bank Building, Peoria; D. C. Baughman, P. O. Box 

ttoon; Howard A. Moreland, 214 Halliday Estate Building, Cairo. 

stupY’ CLUB. Ss. F. “1% Chairman, 55 East Washington Street, Chicago; O. D. Hill, 601 State Bank 
Building, Freeport; V. J. Piscitelli, 7411 First Street, LaSalle; L. F. Tinthoff, 819 Jefferson Building, 
Peoria; R. B. McReynolds, Illinois National Bank Building, Quincy; Dudley A. Wolfe, 662 Citizens 
——.  ecrage Ro Jags Lumbattis, 428 Rogers Building, Mt. Vernon; Arthur J. Skupa, 5853 West 

venue, Chica 

MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; C. E. Werner, 99 East State Street, 
neon J. R. Postma, 172214 Fourth Street, Peru; Joseph F. Herman, 627 Jefferson Building, 
Peoria; L. J. Litvan, Pittsfield; T. J. Campbell, 667 Citizens Building, Decatur; Van Andrews, Cairo; 
E. W. Lubke, 3166 Lincoln Avenue, Chicago. 

PUBLIC WELFARE COMMITTEE: L. E. boom Chairman, 917 First National Bank Building, Peoria; 
William J. Serritella, Vice-Chairman, 55 East Washington Street, Chicago; Ben G. Sherrard, Secretary, 
300 Rock Island Bank Building, Rock Island; Chicago District: J. M. Lestina, 1140 Lake Street, Oak 
Park (1950) William J. Serritella, 55 East Washington Street, Chicago (1951); Northwestern District: 
Hugh D. Burke, 107 South Galena Street, Dixon (1949); Ben G. Sherrard, 300 Rock Island Bank 
Building, Rock Island (1950); Northeastern District: Holmes C. Burt, 12 Neustadt Building, LaSalle 
(1949); J. C. Brady, Chalstrom Building, Joliet (1950); Central District: Albert W. Peterson, 115 
West Front Street, Bloomington (1949); L. E. Steward, 917 First National Bank Building, Peoria 
(1950); Central Western District: C. E. Lauder, East Broadway at First Street, Monmouth (1951); 
George E. Thoma, 917 First National Bank Building, Springfield (1950); Central Eastern District: 
yg A. Phillips, Arcola (1949); G. S. Akerly, Milford (1951); Southern District: John J. Corlew, 

» Vernon (1951); W. H. Schroeder, Edwardsville (1949). 

RELIEF “COMMITTEE: Walter T. Poyer, Chairman, 1547 Ellinwood Avenue, Des Plaines (1949); Paul 
Ww. a, Secretary, Ex-Officio, 623 Jefferson Building, Peoria; LaMar W. Harris, 25 East Wash- 
ington Chicago (1950). 

TRANSPORTATION COMMITTEE: Eugene H. Mahle, Chairman, 619 First National Bank Building, Peoria; 
Josep! Ulis, 3600 West Diversey Avenue, Chicago 

RESEARCH COMM TTEE: Warren Willman, Chairman, 3738 Dorchester Avenue, mag Isaac Schour, 808 
South Wood Street, Chicago; J. R. Schumaker, 311 East Chicago Avenue, Chicago; E. D. Coolidge, 25 








East Washington Street, Chicago; W. E. Mayer, 636 Church Street, Evanston. 
aa og COMMITTEE: Harold E. Welch, Chairman, 25 East Washington Street, Chicago; C. E. Cham- 
in, Vice-Chairman, 115 North Street, Peoria; W. A. McKee, Secretary, Benton; E. F. Wendel, 
Soe Life Building, Ottawa; Robert I. Humphrey? 185 North Wabash Avenue, Chicago. 
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Calling All Doctors, 
Your Receivables Have 


Suffered A Set-Back! - 99 


Every doctor should immediately examine his accounts 
receivable. A thorough diagnosis is certainly in order 
promptly after due date. If some of your accounts are 


suffering from “slow collectibility” they should be 





receiving treatment while they still will respond. 
COLLECTIBILITY OF ACCOUNTS—Based On Age 


Accounts 60 days past due are 93% collectible. 
Accounts 90 days past due are 85% collectible. 


Accounts 6 months past due are 70% collectible. 


Accounts 1 year past due are 40% collectible. 
Accounts 2 years past due are 25% collectible. 


Accounts 3 years past due are 18% collectible 
Accounts 5 years past due are practically lost. 


1000 DOCTORS 


HOSPITALS AND CLINICS 


OF OUR ETHICAL COLLECTION SERVICE 


* NOT A COLLECTION AGENCY-—AIl 
Monies paid directly to you. 


*% RETAINS GOOD WILL—Methods are 
ethical, courteous and effective. 
PROFESSIONAL CREDIT 

PROTECTIVE BUREAU 


Division of The I. C. System, 
310 Phoenix Bidg., Minneapolis, Minn. 


Further Inquiry Invited— 
FILL OUT AND MAIL COUPON NOW 
EERE eee 


Professional Credit Protective Bureau 
310 Phoenix Building 
Minneapolis, Minn. 
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Gentlemen: 


A National Organization ... 


* 
g Without obligation, please send complete information 
regarding this service. 

Offered and recommended by & 
over 50 trade and professional rae 
associations from coast to coast. a 
Write for references of service in 
your area. 2 


Name 


Address__ 


City Zone State___ 








NOW 


The FINEST 


in porcelain and plastic teeth 
at no more cost than ordinary teeth. 











MICROMOLD PORCELAIN TEETH $3.70 § ORDINARY TEETH $3.70 
MICROMOLD PLASTIC TEETH 3.40 ORDINARY TEETH 3.40 


Age 
MICROMOLD 
ar, 








PRESCRIBE THROUGH YOUR VITALLIUM DISTRIBUTOR 
. . . EVER ALERT TO YOUR PROSTHETIC NEEDS 








Micro-Denture, Hardy & Curve Cusp Mechanical Posteriors—(Ix8) $1.60 











Ju Minocs 
you can secare MICROMOLD TEETH 
from the following laboratories 


ANNEX DENTAL LABORATORY 
25 East Washington Street Chicago, Illinois 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 South Sixth Street Springfield, Illinois 


AUSTIN PROSTHETIC LABORATORY 
5944. West Madison Street Chicago, Illinois 


BERRY-KOFRON DENTAL LABORATORY 
409 North Eleventh Street St. Louis, Missouri 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building Decatur, Illinois 


EH RH A ROD T & cCOMPAN Y 
32 West Randolph Street Chicago, Illinois 


FREIN DENTAL LABORATORY 


3531. Lindell Boulevard St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
7900 South Ashland Avenue Chicago, Illinois 


KRAUS DENTAL LABORATORY 


Jefferson Building Peoria, Illinois 


RAY R. LAWRENCE DENTAL LABORATORY 
36!/, North Vermilion Street Danville, Illinois 


OTTAWA DENTAL LABORATORY 
817 Columbus Street Ottawa, Illinois 


SATISFACTION DENTAL LABORATORIES 


Professional Building Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street Quincy, Illinois 


STANDARD DENTAL LABORATORIES 
225 North Wabash Avenue Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 
Graham Building Aurora, Illinois 


UPTOWN DENTAL LABORATORY 
4753 Broadway Chicago, Illinois 











All these partials for low income patients should be 
produced with “LUXENE 44”, a material 

so tough that the clinical record shows that the incidence 
of breakage to be one “LUXENE 44” 


restoration to 50 restorations in other materials. 








faction with the “LUXENE 44” partial you and it is a question of months when you will 
constructed for me a year ago. This is my wife the first. However with the “LUXENE 44 
and she needs a similar restoration. partial we can add teeth without reconstructing 
the entire denture. 


HUSBAND: Doctor, I have had marvelous satis- DENTIST: Second and third molars are rl a 





Be ae 
PRESSURE 





LUXENE SELECTED} 2 
LABORATORIES 


IN ILLINOIS » 





CTED 


DRIES 


NOIS 













Satisfaction Dental Laboratories 
204-208 Professional Building, Elgin 


L. A. Schmitt Dental Laboratory 
824 Main Street, Quincy 
South Shore Dental Laboratory 

1525 East 53rd Street, Chicago 


Standard Dental Labs. of Chicago, Inc. ~ Ehrhardt and Compan 


225 North Wabash Avenue, Chicago 
Uptown Dental Laboratory 
4753 Broadway, Chicago 


Associated Dental Laboratories, Inc. 
404 South Sixth Street, Springfield 


FOR LIMITED BUDGETS 
SPECIFY LUXENE 44 


Austin Prosthetic Laboratory 
5944 West Madison Street, Chicago 


Campbell Dental Laboratory 
322-323 Illinois Building, Champaign 


Linn B. Cruse Dental Laboratories 
Citizens Building, Decatur 


y 
32 West Randolph Street, Chicago 


K. C. Erickson Dental Laboratory 
517 Second National Building, Freeport 


Hootman Dental Laborato 
811 Rockford Trust Building, Rockford 


FOR PARTIALS 


WIFE: Dr. Jones, that is 
just what I want. You 
know our budget is lim- 
ited. 


DENTIST: I appreciate 
your problem. It is simi- 
lar to thousands of others 
who are just getting 
started in life. 





Illinois Dental Laboratory, Inc. 
225 North Pulaski Road, Chicago 


J. E. Kennedy Dental Laboratory 

7902 South Ashland Avenue, Chicago 
Kraus Dental Laboratory 

640 Jefferson Building, Peoria 
Ray R. Lawrence Dental Laboratory 

36% North Vermillion Street, Danville 
Oral Art Laboratory, Inc. 

25 East Washington Street, Chicago 
Ottawa Dental Laboratory 

817 Columbus Street. Ottawa 





940° SOFT-TYPE A 


A very soft burnishable gold for 
occlusal and gingival 
inlays subject to slight 
or moderate stress. 











Pure Gold Color 











820* MEDIUM HARD 
TYPE B 


This is a definitely superior 
gold for m.o.d. and 
simple inlays, % 
crowns, pontics, and 
posterior abutments. It 
is hard, at the same time it is 
burnishable, a desirable com- 
bination of properties. 


Light Coin Gold Color 











S. S. WHITE 


CASTING GOLDS 
These G will cover all your casting need 


Seseneeeecoceeescenes 





NO. 3; 


An outstanding, tough, strong, springy gold for 
all types of clasps, bars, and partial dentures. No. 





3 is indicated also for *% crowns with thin walls, 

ded m.o.d. inlays, cast cusps, and fixed partial den- 

ture abutments when a gold 
* 

NO. 13 HARD-TYPE C of maximum hardness and 
For hard inlays, % crowns with strength is desired to with- 
thin sections, incisal angles stand severe stress. 
over facings, slice preparations, 
pontics, and inlay abutments, SS i OE Ta” aoa a 
cubject to heavy stress. A.D.A. specification for 


Gold Color this type of gold. 








*Comply with A.D.A. Specification No. 5 for Inlay Golds. 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson & Fulton Sts. 
CHICAGO 2, ILL. PEORIA |, ILL. 
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This is how Chic Young, the cartoonist, makes a first rough sketch for the famous strip. 
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HOW ARE WE GOING 


I'VE TOLD YOU A MILLION 
TO SAVE MONEY ? 


“TIMES... WITH U.S. SAVINGS 
gS Pq BONDS! 


JOIN THE PAYROLL SAVINGS 
PLAN AND WE'LL GET 64.99 
FOR EVERY €3.9° IN JUST 
vide 
. yr ie 
b-ALe 


ae 
eS 

























After this, the pencil rendering is carefully inked in, as you see here. 


STEP BY STEP... 


that’s the way it’s done successfully! 





S YOU CAN SEE, Chic Young, who set aside any worth while amount of 
draws the popular ““Blondie’’ comic money is to buy United States Savings 
strip, goes through many steps to arrive Bonds the step-by-step method— 


at a finished cartoon. So set aside a regular amount week 


And, cartoonist Chic Young, together after week, month after month, year 
with millions of other smart Americans, after year. Then in 10 short years you 
will tell you that the step-by-step will have a mighty nice nest egg tucked 
method is the easiest, surest way of away. 


doing anything worth while. Get started now. Get your Bonds 


Particularly, saving money. through Payroll Savings or at your bank 
One of the easiest and surest ways to or post office. 


AUTOMATIC SAVING IS SURE SAVING—U. S. SAVINGS BONDS 


\ Contributed by this magazine in co-operation with the 
Magazine. Publishers of America: as.a: public: service. 








TICONIUM 15 STRONG 





You can depend on Ticonium! It is SURE: ‘‘S’’ 
for strength; “U” for uniformity; “R” for 
real resiliency in the clasps and ‘“E” for 
precision exactness. Ticonium is SURE! 


Sent free 
on request 


Dr. Grant Report i 











FOR THE FINEST IN CAST RESTORATIONS, (Agee 
() akific f 
SEND YOUR NEXT CASE TO YOUR NEAREST \Qealfied| 





/ 
Pop at? 


CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illincis 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 












economy uth 
mouth-freedom aad 


serviceability 


Three requirements for successful partial dentures — 
and "LUXENE 44" partials meet all three. 


"LUXENE 44" is tough, so tough that it makes 
possible designs of metal-like delicacy which leave the 
roof of the mouth largely free and provide greater 
tongue room. 


Doctor, many of your patients need a partial 
denture, but cannot afford a costly metal restoration. 
You can fill their needs and give them Economy with 
Mouth Freedom and Serviceability by asking us for 
"LUXENE 44" partials. 





Each LUXENE 44 denture, processed 

by us is GUARANTEED FOR 1 

YEAR against breakage of material. 

(Guarantee does not include teeth.) 
We invite your inquiries. 














J¢PERRY- KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 





ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
Member of Missouri State Laboratory Association 











RELIANCE 


RELIANCE 


For Those Discriminating Dentists 


QUALITY OF MATERIALS 
WORKMANSHIP 


EXPERIENCE 


TRY US—BE CONVINCED 


Box 503, Main Post Office 


Saint Louis, Missouri 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 

















our preferred dental laboratory will be pleased 

to construct your finest partial and full dentures 
with Nobilium—Aristocrat of Chromium Alloys 
and first choice among professional men in many 
of the nation’s largest and smallest communities. 
Many laboratories are equipped with the latest 
Nobilium processing equipment and all of the 
Nobilium accessories that assure precision con- 
struction, comfort and aesthetics plus uniformity 
of results. Other laboratories who are depend- 
able for their craftsmanship and service—but not 
as yet sufficiently large to warrant complete in- 
stallation of Nobilium equipment, can have the 
processing done through their regional Nobilium 
processor and complete the cases to your indi- 
vidual requirements under their own roof. For 
ALL types of chromium cases specify the Noblest 
alloy of them all: Nobilium. 





for FULL DENTURES 


NOBILIOM 


-the Aristocrat: of 


NOBILIUM PRODUCTS, INC. 


125 N. WABASH AVE., CHICAGO 2, ILL. © 1612 MARKET ST., PHILADELPHIA 3, PA, 











oUMRe WE 


ACRYLIC BRIDGE 





BY STANDARD 


In dental bridges natural reproduction of lost tooth structure is as important to the patient as 
functional stability. 


Great masses of metal reinforcement must be held to a minimum, yet provide adequate strength 
to withstand the powerful forces of normal mastication. 


For finer esthetics, sound engineering and reliable service, entrust your restorations to us. 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 
225 N. Wabash Avenue, Chicago, Ill. Dearborn 6721 
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ADERER GOLDS: 


Julius Aderer, Inc., New York » Chicago 





here’s the 
mouth freedom 
your patient 


WantS..... 





The proved strength of "LUXENE 
44" has brought an entirely new 
conception to the design of 
plastic partial dentures. Many 
designs which heretofore have 
been limited to metal cases are 


now not only possible, but prac- 
tical, in "LUXENE 44". 


To assure your patients of 
breakage-free service and the 
mouth freedom they need, at a 
price they can afford to pay, 
prescribe “LUXENE 44” partials, 
pressure cast by — 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 


FREIN Senta! Laboratory, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 























Established 
1867 


WHEN YOU CALL ON GOLDSMITH’S TOOTH DEPARTMENT 


* Many of those who serve you have been with us for more 
than 25 years. Their skill and experience in matching 
shades and selecting the proper mould is supplemented by 
having at hand one of the largest and best classified tooth 


stocks in the United States. 


GOLDSMITH BROS. 


SMELTING AND REFINING COMPANY 





109 N. WABASH AVE., CHICAGO 
74 WEST 46th 
MICHIGAN BUILDING, 


NEW YORK 
DETROIT 


St. 


Something New--- 


Something 








640 South Third Street 


y? 


“T. M. Crutcher D 


“ty 


INCORPORATED 
Box 626 





Right Up to Now! 


Ey 


Ww: ARE mailing all of our 


Crystolex, Lucitone and 
Vernonite Dentures to you 
in water, sealed in an un- 
breakable resin pouch. 


It is a well known fact that 
any and all Acrylic Resin 
Dentures, if allowed to dry 
out over a long period, will 
change shape or warp. So, 
in order to give you the best 
possible results, and best fit, 
or adaptation, we are ship- 
ping your dentures in a resin 
sack containing water. 


We pack all of our dentures 
in the Pouch using an Anti- 
septic Solution. This insures 
your denture reaching you 
free from Bacteria Life. 


ental Laboratory 


LOUISVILLE 1, KY. 
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NATURAL BRISTLES! 


IT FULFILLS Suery 
PROFESSIONAL REQUIREMENT 






| 
Lake SHORE DRIVE - CHICAGO WL ta! 


Joo a 


ASK ABOUT THE DR. BUTLER SPECIAL XMAS OFFER 





EESSLONAL PROTECELON 


THE 
MEDICAL PROTEGTIVE GOMPANY 


FORT WAYNE: INDIANA 


CHICAGO: T. J. Hoehn, E. M. Breier and W. R. Clouston, Representatives 
1142-44 Marshall Field Annex Bldg., Tel. State 2-0990 
ROCHESTER: F. A. Seeman, Representative, Tel. Rochester 5611 











For the desk of Dr 


MECHANICS OF TOOTH ARRANGEMENT iit ’on acours 


ENT ON REQUEST 





Full ane paittel dalton 3 in ae and functional tedden, 
1714 S. Ashland Ave. 


Upon receipt of preparatory work, we g 


Prices comparable to plain linear articulation. 


sase-erananiaimcnies TECHNICIANS Chicago 8—Established 1917 
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ee Pp 


restorations; delivered to your office. 
One Block from Post Office for Out of Town Mailing. 














Fact No. 6 


About The 


ILLINOIS STATE 


DENTAL SOCIETY'S 


Group Accident and Health 
Insurance Plan 





Recurring Disabilities are 
Covered 


If you suffer a relapse or if another 
sickness develops you are entitled up 
to 365 days of full benefit for each 
and every attack of sickness. 





THE 
Officially Recognized 


Dentifrice* 


} a 
Amur / 


/mur / 3 


ammoniaree? 


meee AMMONDATED 





For All the Facts... . 
WRITE OR PHONE 


Parker, Aleshire & Co. 


175 W. Jackson Blvd. 
Chicago 4, Ill. Tel. WA 2-101! 























HARPER’S “eer ALLOYS 


SETTING AMMONIATED 
Clinically proved for over TOOTH POWDER 
50 years 


e@ Have made the highest test aver- 
ages of permanently strong—non- 
leaking—frost-white amalgam fillings. 


@ Developed by Dr. Wm. E. Harper, 
outstanding authority on amalgam 
technique. 


* The Council on Dental Thera- 
peutics of the American Dental 
Association has accepted Amurol 


Tooth Powder for clinical trial. 
J. A.D. A., Dec. 1948—pgs. 705-706 


Controlled clinical evidence proves 
the therapeutic potential of Amurol. That 
is why it merits the professional acclaim 
given it... and why, when patients ask 
you what dentifrice they should use, you 
can say “Amurol” with full confidence. 


loz. - - $2.00 
Sozs. - - $9.50 
10 ozs. - - $18.00 


Universal Trimmer $1.50 
Extra Blade 50c 
Matrix Holder $3.60 


Order from Dealer, or 


DR. WM. E. HARPER 


6541 So. Yale Avenue Chicago 21, Illinois 
Telephone WEntworth 6-3843 





Licensed by the University of Illinois Foundation.” 


May we send you professional ples? 
Simply enclose your card and mail your request to: 


AMUROL PRODUCTS COMPANY 
410 S. Michigan Avenue, Chicago 5, Illinois 


























Function and Esthetics 
Improved with Precise 
FLEXSEAL Pre-forms 





precise fit and adaptation 


Always a goal of Austenal Research has been that of 
improving the fit and adaptation of Vitallium cast 
partials. First it was the world-renowned Microcast 
Process, and then Flexseal precise pre-forms, both 
original developments of Austenal Research, which 
pioneered in bringing you finer, more precise cast- 
ings, excelling in fit and adaptation. 





prescribe 


An Original Development * 4 et 
of Austenal Research — 
Proved in Surgery. 


cast partials 


PROCESSED ONLY BY YOUR VITALLIUM LABORATORY 





SETTING THE PACE IN LABORATORY PROSTHETICS 


KR AUS Dental Laboratory 


640 JEFFERSON BLDG. PEORIA 1, ILL. PHONE 4-8226 
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a dental product for 
dentists and their patients 


ERICAN 
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Be it crowns, bridges, inlays, partials, grindings or bench 
sweeps, you want to know— 
where to send it and be certain of getting returns that 
are truly representative of the values contained in the lot. 


Refining and manufacturing is our specialty. We are equipped 
to recover every grain of precious metal value promptly and 
economically. That is why you can ship with confidence and 
join the thousands of satisfied customers who always send their 
scrap to 


\ REFINERS & MERS. 
@ ..CHICAGO, 22, ILLINOIS 














